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PREFACE. 


THE  Secretary  of  State  for  India  having  required  that  the  Statistics  of  the 
Native  Armies  and  Jails  of  the  Minor  Presidencies  shall  be  incorporated 
in  the  Annual  Series  of  Tables  appended  to  the  Eeport  of  the  Sanitary  Com- 
missioner with  the  Government  of  India,  the  series  for  1877  will  include,  in  a 
uniform  shape,  the  Statistics  of  the  European  and  Native  Armies  and  the  Jail 
Population  of  India. 

The  introduction  of  this  change  makes  it  expedient  to  close  with  the 
returns  of  1876  the  series  of  annual  compilations  having  reference  to  the 
Bengal  Presidency  only  ;  and  the  volume  containing  the  statistics  of  the  six 
years  from  1871  to  1876  is  issued  along  with  these  commentaries. 

Since  1871,  the  Statistics  of  the  European  Army  of  the  Three  Presidencies 
have  been  placed  in  my  hands,  and  the  results  have  been  published  annually. 
The  statistics  of  a  series  of  years  are  required  adequately  to  illustrate  many 
questions  of  importance  relating  to  the  medical  history  of  the  British  Soldier 
in  India,  and  the  Eirst  Section  of  this  Report  gives  for  the  period  the  illustra- 
tions required  to  supplement  the  tables  which  have  reference  to  sickness  and 
mortality  generally. 

The  statistics  of  localities  and  the  influence  of  seasonal  changes  I  shaU 
reserve  for  a  future  opportunity,  when  it  may  be  possible  to  contrast  the  experi- 
ence of  the  ten  years  from  1871  to  1880  with  that  of  the  decennial  period 
1860-69,  already  framed  and  published  as  a  standard  of  comparison. 

Reference  to  the  Table  of  Contents  will  show  the  subjects  which  I  propose 
to  take  up  for  consideration  in  the  meantime. 

In  the  Second  Section,  relating  to  the  Native  Army  of  Bengal,  the  Statis- 
tics of  the  Ten  Years  from  1867  to  1876  are  reviewed,  and  a  Standard  for  the  Ten 
Years,  in  a  series  of  forty-nine  tables,  is  appended.  The  Statistics  of  the  Sta- 
tions of  the  Presidency  for  the  period  are  printed  in  detail  for  twelve  stations 
only,  which  may  be  taken  as  representative  of  areas ;  but  the  same  Statistics 
of  locality  have  been  made  up  in  detail  for  each  Cantonment  of  the  Presidency, 
and  are  available  for  reference. 

The  Third  Section  reviews  the  Jail  Mortality  of  the  Presidency  over  a 
period  of  Eighteen  Years.  The  statistics  are  arranged  in  two  series,  having 
reference  to  the  eighteen  years  from  1859  to  1876,  and  to  the  ten  years  from 
1867  to  1876.  The  reason  for  this  will  appear  when  the  contents  of  these 
tables  are  discussed.  The  latter  series  is  drawn  up  as  a  Ten-year  Standard, 
uniform  with  that  for  the  Native  Army  of  Bengal ;  but,  by  desire  of  the  Secre- 
tary of  State  for  India,  the  figures  of  the  ten  years  have  been  adapted  so  as  to 
represent  the  different  Jail  Administrations  of ^  the  Presidency.  The  Ten-year 
standard  consists  of  fifty-six  tables ;  and  this  is,  I  believe,  the  first  time  that 
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the  Statistics  of  the  Prisoners  of  the  Presidency  have  been  brought  together  for 
a  series  of  years,  and  reviewed  on  an  adequate  basis. 

The  chapters  on  the  forms  which  destructive  disease  assumes  in  jails,  and 
on  epidemic  fevers,  contagious  and  non-contagious,  open  up  for  study  subjects 
of  world-wide  importance. 

The  Pourth  Section  continues  the  history  of  Epidemic  Cholera  in  Hindostan 
from  1873  to  the  close  of  1876,  taking  up  the  narrative  from  the  date  at  which 
my  report  of  1872  closed.  It  teaches  how,  when  cholera  has  disappeared,  its 
renewal  over  the  different  provinces  of  India  may  be  expected  to  occur ;  and  in 
the  successive  advances  throughout  1875  and  1876,  phenomena  so  striking  in 
their  character  as  to  be  appreciable  by  any  educated  observer,  have  come  forward 
in  every  month,  and  from  one  end  of  India  to  the  other,  to  demonstrate  that  the 
distribution  of  cholera  is  brought  about  by  the  same  natural  agencies  which 
have  been  in  operation  through  the  past  sixty  years. 


Simla,  1st  January  1S7'S, 
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SECTION  L 

GENERAL  STATISTICS  OF  THE  BRITISH  ARMY  OF  INDIA  FROM  1871  TO  1876, 


A 


No. 

Extract  from  the  Proeeedings  of  the  Government  of   India,  in  the  Home  Department 
(Sanitary) J — under  date  Simla,  the  October  1878. 


Eead-— 

A  letter  from  the  Sanitary  Commissioner  with  the  Government  o£  India,  No.  515,  dated 
the  3rd  September  1878,  submitting  the  two  undermentioned  volumes  of  Returns 
and  Report  prepared  by  Surgeon-Major  J.  L.  Bryden,  m.d.,  Statistical  Officer  to 
the  Sanitary  Commissioner  with  the  Government  of  India. 

ilj'j^ — Volume  IV. — Annual  Returns  of  the  European  Army  of  India  and  of  the  Native 
Army  and  jail  population  of  the  Bengal  Presidency  from  1871  to  1876. 

— Volume  V. — Report  on  the  statistics  of  the  European  Army  of  India  and  of  the 
Native  Army  and  jails  of  Bengal  to  the  end  of  1876,  and  also  the  history  of 
epidemic  cholera  in  India  in  1875  and  1876. 


RESOLUTION. 

These  two  volumes  of  sanitary  returns  and  memoranda  are  in  continua- 
tion of  the  three  volumes  which  were  prepared  in  1874.  The  tables  for  six 
years,  1871  to  1876,  which  are  contained  in  volume  IV,  have  appeared  as 
appendices  to  the  annual  reports  of  the  Sanitary  Commissioner  with  the  Govern- 
ment of  India  for  those  years.  They  embrace  statistics  for  the  European 
troops  of  all  three  Presidencies,  and  for  the  native  troops  and  jails  of  the 
Bengal  Presidency.  These  tables  represent  much  annual  labour,  and  their 
value  for  future  reference  will  be  great  and  lasting.  They  form  a  complete 
record  of  sickness  and  mortality  among  the  communities  concerned.  In 
future,  commencing  from  the  year  1877,  these  tables  will,  it  is  understood, 
include  not  only  all  European  troops,  but  all  the  native  troops  and  all  the 
jails  of  India.  The  Government  of  India  consider  that  a  collection  of  data  of 
this  kind,  as  affording  material  for  inductions  and  generalizations  on  most 
important  subjects,  will  prove  of  great  value. 

2.  Volume  V,  cited  in  the  preamble,  contains  a  series  of  short  reports  on 
the  European  soldiers,  native  soldiers  and  prisoners,  with  a  separate  report  on 
cholera,  each  subject  being  illustrated  by  summaries  and  other  arrangements 
of  figures.  The  facts  put  forward  in  these  reports  have  much  practical  value, 
especially  those  bearing  on  European  soldiers,  viz.,  the  diseases  which  prove 
most  fatal  to  them  at  different  ages  and  in  different  Presidencies,  the  influence 
of  age  and  Indian  residence  on  mortality  and  invaliding,  how  each  affects 
the  results,  and  how  the  two  act  together.  In  fact,  there  is  hardly  any  point 
in  connection  with  sickness  and  mortality  among  British  soldiers  in  India  on 
which  information  is  likely  to  be  wanted,  which  is  not  taken  up  and  discussed 
with  a  thorough  knowledge  of  the  facts. 

3.  The  statistics  set  forth  in  these  reports  afford  satisfactory  evidence 
of  the  results  which  attention  to  sanitary  measures  has  already  effected 
among  the  British  troops  and  among  prisoners  in  jail.  Eor  instance,  the  death- 
rate  of  the  European  army  in  India  averaged  only  17"62  per  mille  per  annum 
during  the  five  years  1871-75,  as  compared  with  20  per  mille,  which  the  Army 


(    2  ) 


Sanitary  Commission  reported  in  1863  to  be  the  death-rate  which  ought 
eventually  to  be  attained.  Among  the  European  troops  in  the  Bengal  Presi- 
dency the  death-rate  has  ranged  thus — 


The  ratio  of  invaliding  has  also  fallen  to  42*50  per  mille  during  the  period 
1871-75,  from  49*66  per  mille  in  the  preceding  five  years. 

In  the  jails  of  the  Bengal  Presidency  the  average  death-rate  during  the 
nine  years  1868-76  was  15*62  per  mille  per  annum,  as  compared  with  an 
average  rate  of  29*48  per  mille  during  the  nine  years  1859-67. 

4.  The  Governor  General  in  Council  desires  that  the  acknowledgments 
of  the  Government  of  India  may  be  conveyed  to  Dr.  Bryden  for  the  valuable 
work  of  which  the  present  volumes  are  the  outcome. 


Order. — Ordered,  that  this  Resolution  be  forwarded  to  the  Sanitary  Com- 
missioner with  the  Government  of  India  for  information  and  communication 
to  Dr.  Bryden,  and  to  the  Military  Department  for  information. 


During  the 
five  years. 


1861-65 
1866-70 
1871-75 


29-30  permille. 
27-48  „ 
18-50  „ 


(True  Extract.) 


C.  BEBNAED, 
Offg.  Secretary  to  the  Govt,  of  India. 
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GENERAL  STATISTICS  OP  THE  BRITISH  ARMY  OF  INDIA,  1871—76. 
CHAPTER  I. 

GENERAL  STATISTICS  OF  SICKNESS  AND  MOETALITY  DUEING  THE  SIX  TEAES  PEOM 

1871  TO  1876. 

The  statistical  history  of  the  Ai-my  of  Bengal  from  tlie  mutiny  year  onwards  has  been  the 
subject  of  various  reports  submitted  to  the  Government  of  India^  and  these  up  to  1870  have 
been  incorporated  in  the  Statistical  Standard  published  in  1871. 

From  1871  onwards,  the  returns  of  the  European  troops  in  Madras  and  Bombay  have 
also  appeared  in  my  annual  compilations,  and  I  propose  to  review  the  results  of  the  first  half  of 
the  decennial  period  1871 — 80  for  the  Army  of  India  as  a  body,  in  anticipation  of  a  more  com- 
plete retrospect,  due  after  the  expiry  of  the  ten  yeai-s. 

'•   The  Army  of  India,  as  represented  in  our  returns,  is  a  body  averaging  about  58,500  men. 

After  the  close  of  the  trooping  season  in  1871,  the  strength 
The  Strength  of  the  Army  of  India,    j^f^     j^^j-^       57,5U0,  which  before  October  was  diminished 

as  represented  in  the  statistical    re-,      ^     n    i     m  ,\-  t    j  t         ■   ■  ii    -      n  n 

turns  for  the  period.  by  death  to  5b, 9o  L,  the  minimum  reached  m  the  nve  years. 

Before  March  1872,  the  Army  was  reinforced  by  3,000  men, 
and  the  strength  was  steadily  maintained  at  between  58,000  and  60,000  all  through  the  period. 
In  one  month  only  the  strength  of  60,000  was  exceeded;  for  March  1874  our  returns  give 
60,163, — an  excess  caused  merely  by  the  arrival  of  fresh  troops  before  the  departure  of  others 
leaving  India  in  course  of  relief.  Of  the  above  total,  Bengal  has  maintained  an  average  of 
36,500,  Madras  11,300,  and  Bombay  10,700. 

The  fluctuation  in  this  body  from  1871  to  1876  is  approximately  represented  inthefollow- 
Fhietuation  in  the  Strength  of  the    ing  statement,  which  relates  only  to  regiments  which  have 
Army  of  India  during  the  six  years    passed  the  year  ill  India,  and  is  not  to  be  critically  compared 
1871-76.  vt'ith  the  table  which  follows,  in  which  the  strength,  deaths, 

and  invaliding  are  shown  somewhat  to  exceed  the  numbers  here  given  :  — 


Gain  and  Loss  Statement  for  the  Army  of  India  for  the  six  years  from  1871  to  1876. 


1871. 

1872. 

1873. 

1S74. 

1875. 

Total  for  the 
five  years. 

Average 
for  the  five 
years. 

1876. 

Strength  at  the  beginning  of 
each  year — 

At  head-quarters  and  on  de- 
tachment. 

On  staff  employment  . 

In  military  and  other  prisons 

55,611 
89 
312 

57,627 
82 
328 

58,291 
91 

342 

58,284 
64 
321 

59,102 
84 
361 

288,915 
410 
1,664 

57,783 
82 
833 

57,478 
122 
412 

Total  Strength  in  India  to- 
wards the  commencement 
of  the  year*     .  . 

56,012 

58,037 

58,724 

58,669 

59,547 

290,989 

58,198 

58,012 

Increase  during  the  year — 
Recruits  .... 
Men  enlisted  in  India  during 
the  year  .... 
Men  re-engaged   .       .  . 

Transfers  received 
Deserters  re-joined 

3,687 

161 
1,107 

1,146 
33 

4,250 

114 

592 

1,069 
21 

3,451 

130 
1,207 

901 
23 

3,534 

111 
1,090 

944 
27 

2,457 

155 

606 

1,536 
22 

17,379 

671 
4,602)  ^ 

5,596)  S 
126 

3,476 
134 
2,040 
25 

3,466 
177 
2,317 
11 

Total  Increase  . 

6,134 

6,046 

5,712 

5,706 

4,776 

28,374 

5,675 

5,971 

Corps  arriving  iu  the  yearly  months  of  the  year  give  their  strength  on  landing  in  India. 
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Gain  and  Loss  Statement  for  the  Army  of  India  for  the  six  years  from  1871  to  1876— contd. 


1871. 

1872. 

1873. 

1874. 

1875. 

Total  for  the 
five  years. 

Average 
for  the  five 
years. 

1876. 

Decrease  during  the  year — 
Deaths 

Passed  Invaliding  Commit- 
tees : — 

For  Discharge 
For  change  o£  climate  . 
Discharged  by  purchase 

„        by    sentence  of 
Courts  Martial 
„        service  expired  . 

Transfers  .... 
Desertions  .... 

974 

688 
1,691 
70 

106 
681 

2,288 
64 

1,396 

701 
1,719 
64 

61 

579 

1,803 
92 

889 

596 
1,841 

lla 

^  AO 

iO» 
918 

2,143 
81 

795 

615 
1,795 
149 

oo 
OS 

1,309 

2,119 
64 

1,015 

534 
1,837 
117 

1,313 

2,273 
78 

5,069 

]  12,017 

447 
4,8C0|  1 

10,6263  ^ 
379 

1,014 
2,403 

T  AO 
lOi 

nA 

yu 
3,085 
76 

881 
2,273 

TOO 

4,780* 
55 

Total  Deceease  . 

6,562 

6,415 

6,688 

6,934 

7,251 

33,850 

6,770 

8,191 

Strength  of  the  Arniy  towards 
the  close  of  each  year,  not 
including  regiments  which 
may  have  arrived  in  course 
of  relief  .... 

55,584 

57,668 

57,748 

57,441 

57,072 

285,513 

57,103 

55,792 

Besides  the  fully  recruited  regiments  which  have  replaced  the  weaker  bodies  removed 
from  India,  17,379  recruits  from  England  were  required  to  replace  the  loss  by  death  and 
invaliding  from  1871  to  1875;  for  in  this  period  5,147  men  died,  and  12,035  were  invalided^ 
and  the  strength  was  thus  diminished  by  17,182. 

The  loss  by  invaliding  varies  little  from  year  to  year  : — 

Number  of  Men  Lost  hy  Invaliding  from  1871  to  1875. 

1871.  1872.  1873.  1874.  1875.  Average  of  the 

five  years. 

2,381  2,438  2,434  2,411  ^.371  2,407 

The  facilities  for  removal  to  England  are  great,  and  are  fully  taken  advantage  of ;  and 
that  the  death  statistics  of  the  Army  of  India  of  the  present  day  show  to  advantage  as  a 
consequence  of  the  weeding  out  of  these  sickly  men  year  by  year,  is  not  doubtful. 

The  Army  Medical  Reports  published  annually  in  England  debit  to  India  the  deaths 
among  invalids  during  the  voyage  home  and  after  arrival  at  Netley.  The  mortality  of  the 
Army  of  India  from  1871  to  1875  is  shown  to  be  increased  by  these  additional  deaths  to  this 
extent : — 

1871.  1872.  1873.  1874.  1875.  Average. 

70  60  63  42  69  61 

A  return  furnished  to  the  House  of  Commons  by  the  War  Office  in  February  of  the  cur- 
rent year,  shows  that  a  body  of  10,041  invalids  for  India, 
Disposal  of  Invalids  from  India  after    arriving  between  1870  and  1874,  were  disposed  of  after  land- 

arnval  in  England.  •       •    ?i     i      i  i 

mg  m  Jliugland,  as  under  :— 

To  duty.  To  Pension.        To  Asylum.  Died.  Otherwise  disposed  of. 

5,587  3,858  199  174  223 

It  is  satisfactory  to  find  that  more  than  one-half  of  the  men  sent  home  were  considered 
fit  for  further  service. 

It  is  also  satisfactory  to  know  that  hitherto  the  volunteering  from  regiments  on  leaving 

India  has  compensated  to  a  great  extent  for  the  loss  of  time- 
Volunteering  from  Kegiments  leav-  regiments  which  have  left  India 

mg  India.  -,1  ,     r-  i       kaaa  ^      ,     i  , 

m  the  past  five  years,  nearly  5,000  men  elected  to  remain 
in  the  country.  The  statement  for  1876,  however,  shows  that  the  number  of  men  whose 
service  expired  during  the  year  was  greater  by  1,014  than  the  average  of  the  previous  five 
years,  and  with  shortened  service  this  source  of  loss  will  naturally  increase. 

The  loss  by  desertion  in  the  five  years  was  253  only;  the  number  that  deserted  was  379, 

and  of  these  126  were  received  back.    Nearly  one-half  of  all 
Desertions  during  service  m  India.      desertions  from  the  Army  of  Bengal  take  place  from  Calcutta 
and  Dum-Dum.    Fort  "William,  from  1871  to  1875,  gave  87  desertions,  out  of  a  total  for  the 
Presidency  of  217. 

The  number  of  deaths  has  ranged  from  806  in  1874  to  1,425  in  1872  ;  or,  excluding 

cholera  deaths,  from  752  in  1876  to  998  in  1872.  In  the  past 
it  ^J^thf  «"iodS*S)- 7^^  four  years  the  range  of  the  annual  mortality  has  been  within 

100,  if  cholera  be  excluded.  And  it  is  right  that  cholera 
should  be  thus  placed  separately,  since  this  cause  of  mortality  is  as  yet  an  item  incapable  of 
being  reduced  to  an  average  that  can  be  reckoned  on,  even  approximately. 


*  Time-expired  1,974,  1,014  above  the  average  of  1871 — 75, 
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1872. 

1,435 
427 

1873. 

899 
47 

1874. 

806 

11 

1875. 

1,021 
194 

1876. 

886 
134 

998 

853 

795 

837 

752 

The  total  deaths  o£  the  Army  in  India  are  shown  l^elow 

1871. 
996 

Cholera  deaths  .  .  62 

934 

In  the  Report  of  the  Army  Sanitary  Commission,  published  in  1863,  the  anticipation  was 

made,  that,  under  the  improved  conditions  then  proposed,  the 
The  Ratios  of  Sickness,  Mortality,    Army  of  India  would  eventually  show  a  death-rate  of  20  per 
and  Invaliding  for  the  Ai-my  of  India     ]^  QOO  :  and  a  lower  rate  was  anticipated  in  the  event  of  the 
and  the  general  deduction  warranted      ,.o  o  j.tj.i-       i?       ji.T,  n 

by  these  ratios,  chief  causes  01  mortality   being  found   to  be  more  or  less 

under  control  when  systematically  studied,  and  when  a  correct 
etiology  was  made  the  basis  of  sanitary  measures.  And  the  anticipated  reduction  of  mortality 
would,  it  was  inferred,  be  attended  by  a  corresponding  diminution  of  the  hospital  population, 
and  an  increase  of  the  effective  strength. 

The  following  are  the  results  for  the  past  six  years  : — 

Annual  Ratios  of  Sickness,  Mortality,  and  Invaliding. 
Aemy  of  India,  1871-76. 

Bally  Sick-rate  per  1,000  of  Strength, 
1871.  1872.  1873.  1874.  1875.      Average  of  five  years.  1876. 

57-9         56-2         55-3         57-5         56-8  567  56-6 

Admission-rate  per  1,000  of  Strength. 
1871.  1872.  1873.  1874.  1875.      Average  of  five  years.  1876. 

1449-6      1497-0      1338-1     1357-7      1337-8  1393-7  1361-5 

Death- rate  per  1,000  of  Strength  for  Cholera. 
1871.  1872.  1873.  1874.  1875.      Average  of  five  years.  1876. 

1-09         7-25  -80  -18  3-32  2-54  2-32 

Death-rate  per  1,000 for  Violent  Deaths,  Aecidental  and  Suicidal. 
1871.  1872.  1873.  1874.  1875.      Average  of  five  years.  1876. 

1-81        1-63        1-70        1-66         1-73  1-71  1-61 

Died  per  1,000 from  All  Caiises  after  deducting  Cholera  and  Violent  Deaths. 

1871.  1872.  1873.  1874.  1875.      Average  of  five  years.  1876. 

14-63        15-33       13-80       11-74       12-43  13-37  11-39 

Loss  per  1,000  hy  Invaliding. 
1871.  1872.  1873.  1874.  1875.      Average  of  five  years.  1876. 

43-62       43-21       44-58        43-78       40-35  43-09  38-90 

All  throughout  is  to  be  observed  the  tendency  to  system  and  order,  except  in  the  one  main 
cause  of  fluctuation,  namely,  cholera.  The  daily  sick-rates  are  most  consistent ;  and  in  the  last 
four  years  the  admission-rates  have  been  nearly  identical.  The  proportion  of  violent  deaths  varies 
scarcely  at  all  from  year  to  year ;  and  the  deaths  from  climatic  diseases  have  varied  by  only  1 
per  1,000  for  the  last  four  years,  while  the  ratio  is  as  small  as  the  most  sanguine  observer 
could  have  hoped  for  ten  years  since.  The  ratio  for  1876  is  smaller  than  that  of  any  previous 
year ;  and  the  aspect  of  the  whole  seems  to  indicate  that  we  are  holding  under  control  the 
sickness  and  mortality  of  the  Army,  and  that  chance  and  the  vicissitudes  of  Indian  service 
have  done  little  in  this  period  to  disturb  the  normal  equilibrium.  The  more  we  go  into  details 
the  more  will  this  steadiness  become  apparent,  and  these  results  afford  a  good  guarantee 
that  in  the  future  what  has  been  accomplished  will  be  maintained.  We  have  had  no  ex- 
amples of  the  troops  within  a  provincial  area  becoming  rapidly  deteriorated  as  a  body  by  evil 
epidemic  influences. 

Seasons  such  as  1856,  1860-61,  and  1869  must  recur  in  India,  but  it  is  our  expectation 

that  in  such  a  case  the  influence  of  an  epidemic  of  fever  or  even  of 
Fluctuations  in  the  Ratios  of  Sick-    cholera,  shall  fall  lightly  in  comparison  with  former  experience, 

-dthat  the  constitutions  of  the  men  affected  shall  not  be 
intervals  in  India.  undermined  beyond  recovery,  as  was  too  frequently  the  case  in 

former  times.  But  I  should  hold  out  a  false  hope  were  I  to  allege 
that  under  favourable  sanitaiy  conditions  the  effects  of  epidemic  influences,  over  which  we  have 
no  control,  can  be  altogether  abrogated.  Take  the  years  1868  and  1869  as  illustrative;  and 
while  it  is  true  that  the  epidemics  of  malaria  and  cholera  ran  a  parallel  course  all  over  Northern 
and  Western  India,  it  was  fever,  and  not  cholera,  which  determined  the  general  character  of 
the  year  over  the  vast  tract  afl'ected  from  the  Ganges  to  the  Indus  : 
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Army  of  Bengal  in  tlie  epidemic  year  1889  contrasted  with  the  Army  in  the  preceding  year 

1868,  a  healthy  and  non-epidemic  year. 

Daily  sick  per  Number^o^^admis-  Deaths^excluding       cholera  deaths. 

1868  .     .    52-5  45,394  578  57 

1869  .     .    59-5  59,882  915  570 

The  Army  of  India  cannot  be  insured  agamst  a  similar  experience  in  time  to  come  ;  we 
must  be  fully  prepared  for  the  possible  occurrence,  and  we  must  not  be  disappointed  if,  in  the 
future,  such  exceptional  visitations  come  in  to  affect  our  average  after  a  succession  of  favourable 
seasons. 

Very  consistent,  too,  is  the  incidence  of  mortality  when  viewed  month  by  month. 
The  great  mortality  from  fever  and  bowel  complaints  of  the  last  quarter  of  the  year,  so 

characteristic  of  our  older  statistics,  has  almost  disappeared,  and 
The  Mortality  of  the  Army  in  rela.    in  November  begins  a  condition  consistently  maintained  to  the 

oj  January.   February,  March  and  April,  taken  as  a  quarter, 
the  six  years  1871—76.  exhibit  disease  at  a  minimum ;  and  m  the  six  months  from  May 

to  October  we  have  before  us  a  maximum  in  which  the  exag- 
geration is  normal  and  legitimate.  Deducting  the  cholera  deaths  of  the  period,  5,158  men  died 
in  the  six  years  1871 — 76,  and  these  deaths  were  distributed  month  by  month  thus : — 

Month.  Died.  Died  per  cent,  of      Death-rate  per  1,000. 


November 
December  . 
January  . 
February  . 
March 
April 
May 
June 
July 
August 
September 
October  . 


total  deaths 

406  7-9^  1-16 

407 
409 
348 
345 
336 
430 
537 
474 
469 
532 
465 


56-3 


Total  .       .     '    5,158  100-0  14-75 


Heat  apoplexy,  which  is  a  variable  item  from  year  to  year,  doubles  in  June  ;  and  fevers, 
dysentery,  and  hepatitis  cause  the  high  death-rate  of  September;  in  June  1-53  per  1,000  died, 
and  in  September  1*52 — and  these  were  the  highest  monthly  ratios.  July,  August,  and  October 
follow  with  ratios  of  1-34,  1-34,  and  1-35  per  1,000 ;  May,  with  heat  influence  tending  towards 
its  maximum,  gives  1-22  ;  February,  March,  and  April,  when  excessive  climatic  influences  are  in 
abeyance,  give  an  average  of  '98;  and  the  cold-weather  months,  November,  December,  and 
January,  afford  ratios  of  1-16,  1-17,  and  1-19 :  and  the  whole  makes  up  an  annual  loss  of  14-75 
per  1,000. 

In  no  month  of  the  seventy-two  from  1871  to  1876,  did  the  daily  sick-rate  of  the  Army 

of  India,  as  a  body,  reach  7  per  cent. ;  and  it  fell  below  5  per 
The  Daily  Sick-rate  fluctuated    cent,  in  six  months  only  of  the  period.    From  5  to  6  per  cent,  was 
^i^rm\fT"t:k:n'overVe    ^he  range  in  forty-five  out  of  the  seventy-two  months;  the 
seventy-two  months  of  the  period.      maximum  reached  was  68  per  1,000,  and  this  m  only  one  month, 

and  the  minimum  of  47  occurred  in  two  months  only. 

Number  Daily  Sick  per  1,000  of  the  Army  of  India  from  1871—76. 

Number  of  months.      .  47—50.      51—55.       56—60.       61—65.  66—68. 

72  12         22  17         15  6 

We  have  the  opportunity  of  contrasting  in  three  periods  of  five  years  the  ratios  for  the 

Army  of  Bengal.  The  daily  sick-rate  for  the  five  years  1871 — 75 
The  Ratios  of  Sickness,  Mortality,    is  identical  with  that  of  the  five  years  1866—70,  being  57-5 
:nfy!Tr'£L'°;:L^s^frori8ri^    pe^  1.000,  which  contrasts  with  a  ratio  of  70-6  for  the  five 
1875,  contrasted  in  five-year  periods,    years  preceding  1866.     The  admission-rates  are  as  below  : 

1871—75,  1439-8;  1866— 70,  1571-3;  1861-65,  1830-5.  The 
cholera  death-rate  fell  from  9-02  in  1861—65  to  6-98  in  1866—70,  and  to  3-23  in  1871—75  : 
and  deaths  from  climatic  diseases,  which  varied  between  16  and  20  per  1,000  from  1861  to  1870, 
and  rose  to  25  only  in  the  bad  year  1869,  sank  to  an  average  of  13-59  in  the  period  1871 — 75. 

Taken  as  a  whole,  this  statement  may  be  regarded  as  indicating  that  causes  are  in  opera- 
tion which  tend  to  define  the  bounds  which  disease  in  India,  when  unwatched  and  unheeded,  is 
certain  to  transgress. 
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Comparative  Statement  showing  the  Ratios  of  Sickness  and  Mortality  in  the  Army  of 

Bengal  from  1861  to  1875. 

The  Ratios  op  Sickness,  Moetalitt,  and  Invaliding  foe  the  Aemt  of  Bengal  foe  the  15  teaks 

1861 — 75,  conteasted  in  5-yeae  peeiods. 


Dail^  Sick-rate  per  1,000  of  Strength. 


1861. 

1862. 

1863. 

1864. 

1865. 

1861—65. 

82-0 

76-8 

69-6 

62-1 

60-2 

70-6 

1866. 

1867. 

1868. 

1869. 

1870. 

1866—70. 

58-1 

53-4 

52-5 

59-5 

63-8 

57-5 

lo/l. 

1872. 

1873. 

1874. 

1875. 

1871 — 75. 

OtJ 

56-8 

55-7 

58-7 

57-6 

O  1  o 

Admission-rate  per  1,000  of  Strength. 

1861. 

1862. 

1863. 

1864. 

1865. 

1861—65. 

2045-6 

1970-8 

1838-4 

1641-6 

1605-3 

1830-5 

1866. 

1867. 

1868. 

1869. 

1870. 

loDO  i U. 

1501-7 

1412-5 

1438-3 

1729-5 

1731-9 

1571-3 

1871. 

1872. 

1873. 

1874. 

1875. 

1871—75. 

1507-7 

1514-1 

1349-8 

1443-8 

1387-5 

1439-8 

Death-rate 

per  1,000 

of  Strength  from  Cholera. 

1861. 

1862. 

1863. 

1864. 

1865. 

1861—65. 

23-73 

9-61 

4-09 

2-55 

3-12 

9-02 

1866. 

1867. 

1868. 

1869. 

1870. 

1866—70. 

1-37 

13-84 

1-81 

16-46 

•63 

6-98 

1871. 

1872. 

1873. 

1874. 

1875. 

1871—75. 

•71 

10-66 

•90 

•21 

3-66 

3-23 

Death-rate  per  1,000 from  Violent  Deaths. 


1861. 

1862. 

1863. 

1864. 

1865. 

1861—65, 

1-32 

1-45 

1-94 

1-81 

1-45 

1-78 

1866. 

1867. 

1868. 

1869. 

1870. 

1866—70. 

2-09 

1-30 

1-62 

1-62 

1-83 

1-70 

1871. 

1872. 

1873. 

1874. 

1875. 

1871—75, 

1-74 

1-75 

1-66 

1-71 

1-53 

1-68 

Died  per  1,000 from  All  Causes  after  deducting  Cholera  and  Violent  Deaths, 


1861. 

1862. 

1863. 

1864. 

1865. 

1861—65. 

20-88 

17-05 

18-09 

16-74 

19-67 

18-50 

1866. 

1867. 

1868. 

1869. 

1870. 

1866—70. 

16-65 

15-81 

16-68 

24-81 

19-44 

18-80 

1871. 

1872. 

1873. 

1874. 

1875. 

1871—75. 

15-50 

15-15 

12-89 

12-78 

12-37 

13-59 

Loss  per  1,000 from  Inva 

tiding. 

1861. 

1862. 

1863. 

1864. 

1865. 

1861—65. 

28-09 

31-50 

34-97 

36-75 

46-87 

35-64 

1866. 

1867. 

1868. 

1869. 

1870. 

1866—70. 

49-04 

47-28 

45-49 

53-98 

52-50 

49-66 

1871. 

1872. 

1873. 

1874. 

1875. 

1871—75. 

47-53 

43-73 

42-16 

40-39 

38-71 

42-50 

A  large  proportion  of  the  Army  has  now  the  chance  o£  comparative  immunity  afforded  to  it  by 

removal  diu'ing  the  hot  season  from  the  influences  of  the  plains. 
In  Bengal  one-fourth  of  the  strength  is  now  located  in  the 
hills  during  the  hot  weather  j  besides  women  and  children, 
the  hill  stations  received  in  1876,  6,791  men  ;  the  convalescent 
depots,  2,184;  and  the  Cherat  Sanitarium,  700,— a  total  of 
9,675  out  of  a  strength  of  36;500. 


The  proportion  of  the  Army  of 
Bengal  which  has  now  tlic  benefit  of 
change  to  a  hill  climate,  and  the 
results  of  residence  in  the  bills. 
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Taken  month  by  month,  the  average  is  much  smaller,  since  the  strength  of  the  depots  is 
not  maintained  in  the  cold  weather,  and  because  the  regiments  at  hill  stations  are  frequently 
recalled  to  the  plains  for  the  cold  months,  while  the  reliefs  also  are  so  timed  that  the  new 
regiments  reach  the  hill  station  only  before  the  setting  in  of  the  heat. 

Unhealthy  regiments, — drawn,  for  example,  from  Meean  Meer  or  Peshawar, — continue  to 
give  a  high  admission-rate  in  any  hiU  climate ;  but  in  no  case  has  the  phenomenon  observed  in 
the  years  before  the  mutiny  occixrred,  that  men  continued  to  die  after  arrival  at  hill  stations, 
and  in  a  higher  ratio  in  the  second  than  in  the  first  year.  In  the  five  years  preceding  1857, 
the  three  regiments  at  Kasauli,  Dagshai,  and  Subijithu  gave  an  annual  death-rate  of  27 
per  1,000.  Of  a  total  of  260  deaths,  140  were  caused  by  dysentery  and  diarrhcea ;  and  out  of 
the  14)0,  upwards  of  100  occurred  in  the  second  year  of  the  occupation  of  the  hill  station.  Of 
the  remaining  deaths,  many  were  caused  by  debility,  scurvy,  spleen  disease,  and  peritonitis, 
showing  the  permanent  damage  to  the  constitution  brought  about  by  the  climate  of  Peshawar, 
from  which  three  of  the  regiments  were  transferred. 

The  death-rate  of  the  hill  stations  is  now  very  consistent,  when  the  cholera-rate  is 
excluded.  Our  depots  and  hill  stations  of  Northern  India  have  not  escaped  in  the  epidemics  of 
1872  and  1875-76,  and  the  same  contingency  must  be  regarded  as  probable  when  cholera 
again  invades  the  Punjab. 

These  are  the  general  results  for  the  hill  stations  of  Bengal : — 


Batio  per  1,000  of  Strength. 


Strength. 

Admissions. 

Daily  Sick. 

Deaths,  excluding 
Cholera. 

Ratio  for 
Cholera. 

1871  . 

.  3,652 

1114-7 

48-5 

9-04 

1872  . 

.  3,379 

846-7 

42-9 

11-84 

6-22 

1873  . 

,  4,149 

1081-0 

51-3 

9-88 

1874  . 

.  4,511 

911-8 

43-5 

9-53 

1875  . 

.  4,450 

996-2 

42-9 

741 

•90 

1876  . 

.  5,393 

1016-0 

45-6 

11-12 

2-23 

In  1871  and  1872  the  road-making  parties  were  not  included  in  these  totals.  In  1871 
a  party  of  1,127  men  gave  4  deaths  in  all;  and  in  1872,  out  of  668  men  engaged  on  the  same 
work,  3  only  died. 

Cherat  has  been  used  throughout  the  period  as  a  sanitarium  for  Peshawar  and  Nowshera 
in  the  hot  months.  In  the  epidemics  of  1872  and  1876  not  a  single  case  of  cholera  showed 
itself  at  Cherat.  The  deaths  have  averaged  8  in  each  year,  out  of  a  strength  of  750.  In 
the  six  years  46  deaths  occurred ;  some  were  due  to  disease  contracted  at  Peshawar,  but  18 
were  caused  by  enteric  fever,  which  originated  in  the  sanitarium.  With  two  exceptions,  these 
fever  deaths  occurred  in  young  men  under  25,  and  generally  in  men  new  to  the  country.  Of 
the  six  fatal  cases  during  the  last  three  years,  the  longest  period  of  residence  was  16  months. 

Notwithstanding  the  prevalence  of  this  special  cause  of  mortality,  Cherat  has  hitherto 
admirably  fulfilled  the  purpose  on  account  of  which  its  occupation  was  urged. 

The  convalescent  depots  have  naturally  a  much  higher  daily  sick-rate  ;  but  here,  again,  the 
mortality  is  small  in  proportion  to  what  was  considered  normal  in  past  times  : — 


Convalescent  Depots  of  the  Bengal  Presidency. 

Eatio  pee  1,000. 


Strength.  DaUy  sick.         Death-mte,  excluding  Cholera-rate. 

1871  .  .  2,275  93-4  12-75 

1872  .  .  2,320  96-7  14-23  15-51 

1873  .  .  2,052  100-0  11-21 

1874  .  .  2,157  89-0  11-59 

1875  .  .  2,094  89-3  11-46  4-30 

1876  .  .  2,158  86-7  10-66  7-88 


The  favourable  aspect  of  the  death-rate  of  these  Depots  must  be  viewed  in  connection  with 
the  increased  opportunities  for  the  despatch  of  invalids  to  England  in  the  spring  of  each  year. 

The  habits  ofthe  soldier  as  affecting  The  habits  of  the  soldier  tell  in  his  favour  or  against 

the  ratios  of  sickness  and  mortality.     him,  as  well  as  general  influences,  climatic  or  epidemic. 

It  is  gratifying  to  note  that  in  the  Army  of  India  in  the  past  six  years  sixty  deaths 

only  were  attribiited  to  delirium  tremens,  of  which  33  occurred 
Drunkenness.  ^^^-^         -y^r.^^         27  in  the  four  following  years.  The 

annual  average  number  of  deaths  for  the  Army  of  Bengal  from  1871  to  1876  is  4-7  ;  for  the 
five  years  preceding  1871  it  was  14-0,-  and  for  1861  to  1865,  17-6  died  on  the  average 
annually. 

The  number  of  old  and  drunken  soldiers  is  no  doubt  less,  and  the  Army,  as  a  body,  is 
younger  and  more  rapidly  weeded.  A  steady  minimum  appears  to  have  been  reached  during 
the  last  four  years— 


Chapter  L] 


GENERAL  STATISTICS  OF  THE  ARMY  EOR  THE  SIX  YEARS. 


9 


1871. 

1872. 

1873. 

1874. 

1875. 

1876. 

290 

245 

163 

181 

201 

189 

5a 

4-2 

2-8 

3-1 

3-4 

3-3 

7-6 

4-5 

3-1 

4-4 

40 

3-2 

Delirium  Tremens  of  the  Army  of  India,  1871  to  1876. 

Cases  ...... 

Treated  per  1,000  of  Strength 
Died  out  of  each  100  cases  treated 

Out  of  the  total  of  60,  35  who  died  of  dellrmm  tremens  were  sergeants,  8  corporals,  and 
17  privates.  The  large  proportion  of  sergeants  liable  to  die  from  this  cause  was  noticed  in 
previous  reports. 

The  statistics  of  drunkenness  do  not  show  much  improvement  from  year  to  year.  The 
number  of  cases  of  drunkenness  reported,  averaged  annually  in  Bengal  28 '7  per  cent,  of 
the  strength  of  the  Army,  in  Madras  44'0,  and  in  Bombay  40'7. 


Army  of  Bengal 
Army  of  Madras 
Army  of  Bombay 


Cases  of  Drunkenness  reported  from  1871  to  1875. 

1871.        1872.      1873.        1874.      1875.  Average. 

.    11,750  11,779  8,976  10,988  8,926  10,484  out  of  a  strength  of  36,542 
*       4,960  5,051    5,346  4,683    5,(il0  „  11,393 

.     4,643    4,552  4,568    3,568  4,259    4,318  „  10,607 


Venereal  diseases  still  contribute  enormously  to  swell  the  admission-rate  and  daily  sick-rate 
Statistics  of  Venereal  Disease.  The    ^f  the  Armies  of  the  three  Presidencies,  and  the  ratios  of  1876 
statistics  of  the  married  as  compared    are  not  more  favourable  than  the  average  of  1871 — 75.    The  ad- 
with  those  of  the  unmarried  soldier    missions  from  venereal  affections  of  all  kinds  still  afford  annually 
contained  in  a  separate  report.  ^  j.^^-^  j^gg  ^j^^^^  20  per  Cent,  in  relation  to  the  strength. 

If  this  does  not  imply  that  a  fifth  part  of  the  whole  Army  passes  annually  through  the  hos- 
pital for  venereal  disease  in  some  form,  it  is  still  very  serious  to  find  in  five  years  an  admission- 
rate  equal  to  that  of  the  strength  of  the  whole  Army  of  India.  Seven  thousand  eases  of 
secondary  affections  were  treated  in  the  five  years;  of  these  534  were  invalided  under  the 
head  of  secondary  syphilis ;  but  it  is  probable  that  very  many  more  of  those  affected  dis- 
appeared from  the  Army,  sent  home  for  rheumatism  or  general  debility.  Regarded  merely  as 
affording  a  certain  ratio,  the  invaliding  from  syphilis  cannot  be  said  to  form  a  large  proportion 
of  the  total  invaliding ;  and  this  is  to  be  observed,  that  if  the  ratio  has  not  diminished  it  has 
not  gone  on  increasing : — 


Invalided  per  1,000  for  Secondary  Syphilis,  1871—76. 
1871.  1872.  1873.  1874.  1875.  1876. 

2-U2  1-86  1-43  1-63  1-61  1-69 

It  may  be  objected  that  orchitis  and  inflammation  of  the  inguinal  glands  are  not  necessarily 
derived  from  a  venereal  source,  and  should  not  be  shown  as  below.  But  the  large  number  of 
cases  entered,  leaves  no  doubt  of  the  origin  of  the  great  majority ;  and  the  many  forms  of 
venereal  which  escape  tabulation  will  moi'e  than  compensate  for  exaggeration  of  the  ratio  due 
to  such  a  cause. 

A  total  of  62,367  admissions  from  diseases  of  a  venereal  origin  is  made  up  thus : — 
Venereal  Affections,  Army  of  India,  1871—75. 

Aggregate  Strength  292,615. 


Primary  syphilis 
Gonorrhoea 
Phymosis 
Stricture 
Warts 
Orchitis,  gonorrhoeal 


Total 

Secondary  syphilis 

Inflammation  of   the  ingui- 
nal glands 
Orchitis  .... 

Total 


Admissions. 

18,588 
24,963 
252' 
1,105 
756 
969. 

46,633 

6,999 


Eatio  per  1,000  per   Ratios  of  1876. 
annum. 


5,318  1 
3,317  j 


62,267 


63-5 
85-3 

10-5 


159-3 
23-9 

29-5 
212-7 


59-8 
934 

9-1 


162-3 
23-9 

28-1 
214-3 


In  the  table  below  the  admissions  and  ratios  are  detailed 
the  Three  Presidencies. 


year  by  year,  and  for  the  Armies  of 


*  The  Keturn  from  Madras  for  1871  was  not  received. 
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1871-75. 

Strength,  56,264. 

Eatio  per 
1,000. 
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The  special  returns  for  married  and  unmarried  soldiers  have  been  discontinued  since  1871. 

The  results  for  the  five  years  1867-71  were  summarised  in  the  Annual  Report  of  the  Sanitary 
Commissioner  for  1871,  pages  49-52,  and  as  they  seemed  consistent,  it  was  deemed  unnecessary 
to  continue  the  enquiry. 

In  the  two  tables  which  conclude  this  chapter,  the  results  for  the  Army  of  India  are  aggre- 
gated and  the  ratios  shown  year  by  year,  as  well  as  for  the  period ; 
The  general  slatistics  of  the  Three  ^j^g  ^.^g^^j^^  o£  tj^g      -^^  f^^.       Armies  of  the  Three  Presi- 

Presidencica  coutrastca  ou  the  re-      ,       .  ,  i       ■  -i     ±  j_      j_  ±^         j-        o  t 

suits  of  the  period  1871-76.  dencies  are  placed  side  by  side,  to  contrast  the  ratios  or  disease 

and  death  as  these  are  manifested  in  Northern,  Western  and 

Southern  India. 

With  the  higliest  death-rate  and  daily  sick-rate,  Madras  gives  the  lowest  admission-rate. 
The  meaning  of  this  is,  that  in  the  climate  cf  Southern  India,  while  dysentery  and  hepatitis 
come  forward  in  an  excessive  ratio,  the  climatic  fevers  of  Northern  and  Western  India  compara- 
tively disappear ;  and,  indeed,  to  show  to  the  full  the  contrast  of  the  fever  ratio  it  is  necessary 
to  exclude  the  statistics  of  Kamptee,  which,  as  regards  liability  to  fever,  is  associated  naturally 
and  geographically  with  Bengal  and  Bombay,  and  not  with  Madras. 

The  ratio  for  enteric  fever  is  as  high  in  Madras  as  in  Bengal  or  Bombay  ;  and  it  is  not 
in  the  eases  of  fevers  returned  as  "  continued"  or  "  remittent"  that  the  contrast  is  chiefly 
marked,  although  for  such  fevers  Bengal  shows  an  admission-rate  of  175  per  1,000  as  con- 
trasted with  a  ratio  of  111  for  Madras. 

In  the  years  1871-76,  Kamptee  gave  more  than  the  half  of  the  admissions  of  the  Madras 
Presidency  attributed  to  intermittent  fevers — 3,174  out  of  6,253  admissions.  Leaving  out 
these  admissions  and  the  strength  of  the  troops  cantoned  in  this  station,  the  ratio  for  inter- 
mittent fever  for  the  Madras  Presidency  stands  thus,  in  contrast  with  the  ratios  for  Bengal 
and  Bombay : — 


Batio  for  Intermittent  Fevers  in  the  Three  Presidencies  contrasted. 


Admitted  per  1,000  of  StrengtJi. 


1871  . 
1S72  . 

1873  . 

1874  . 

1875  . 

1876  . 

Madras 
(excluding  Kamptee). 

64-0 
60-7 
55-9 
32-9 
40-1 
482 

Bengal. 

417-3 
315-4 
352-7 
358-7 
336-9 
398-3 

Bombay. 

510-3 
502-0 
411-6 
334-6 
384-8 
411-8 

1871-76 

50-3 

362-8 

420-9 

This  statement  shows  that  cases  of  intermittent  fever  are  seven  times  in  the  Army  o£ 
Bengal,  and  eight  times  in  the  Army  of  Bombay,  more  numerous  than  in  the  Army  of  Madras. 
As  a  consequence,  in  the  six  years,  the  Madras  Army  afforded  only  144  admissions  on  account 
of  spleen  enlargement — an  average  of  24  annually,  out  of  a  strength  exceeding  11,000. 

To  compensate  for  this,  dysentery  and  hepatitis,  taken  together,  are  doubled  in  Madras  as 
compared  with  Bengal  and  Bombay  : 

ADMISSION-KATE  F02  DlSENTEET  AND  HEPATITIS  IN  THE  AeMIES  OE  THE  ThEEE  PllESIDENCIES  CONTEASTEI?. 


Admitted  per  1,000  of  Strength. 


Dtsenteet. 

Hepatitis. 

Madras. 

Bengal. 

Bombay. 

Madras. 

Bengal. 

Bombay. 

1871  . 

73-0 

34-2 

23-2 

66-5 

59-7 

44-5 

1872  . 

85-1 

35-0 

34-6 

59-3 

56-0 

34-9 

1873  . 

91-8 

29-1 

27-1 

81-7 

50-5 

52-0 

1874  . 

82-2 

26-2 

23-7 

82-5 

45-2 

4S-0 

1875  . 

68-7 

27-9 

29-0 

71-1 

40-8 

40-4 

1876  . 

63-9 

26-7 

27-5 

63-3, 

46-3 

44-1 

1871-76       .       .       77-7  29-8        27-5        70-8  49-7  44-0 

Bi/seuteri/  and  Hepatitis  comhined. 

Madras.  Bengal.  Bombay. 

1871  .       .       .       139-5  93.9  67-7 

1872  .       .       .       144-4  91-0  69-5 

1873  .       .       .       173-5  79-6  79-1 

1874  .       .       .       164-7  71-4  71-7 

1875  .       .       .       139-8  ■      68-7  69-4 

1876  .       .       .       127  2  73-0  71-6 


1871-76 


148-5 


79-5 


71-5 


14 


STATISTICS  OF  THE  BRITISH  AMY  IN  INDIA  FEOM  1871  TO  1876. 


[Section  I. 


It  necessarily  follows  that  the  liability  to  death  from  hepatitis  and  dysentery  is  doubled 

in  Madras,  while  the  chances  of  death  from  fevers  other  than 
Composition  of  100  deaths  in  the    enteric  are  small,  compared  to  what  they  are  in  the  other  presi- 
Aiinies  of  the  Three  Presidencies.  dencies 


This  is  the  comparative  expectation,  reckoning  liability  at  100 — 


Dysentery 
Hepatitis 

Fevers,  other  than  enteric 


Madras. 

51-44 
45-24 
19-63 


Bengal. 

26-  93 

27-  31 
51-85 


Bombay. 

21-63 

27-  45 

28-  52 


=  100 
=  100 
=  100 


This  statement  shows  how  we  may  expect  100  deaths  to  be  made  up  in  the  Armies  of 
Bengal,  Madras,  and  Bombay.  It  is  framed  on  the  results  of  the  six  years  1871-76,  excluding 
cholera,  small-pox,  and  deaths  from  violence  : 


Bengal. 

Hepatitis  .  15) 
Dysentery  .  9^ 
Enteric  fevers 
Other  fevers 
Heat  apoplexy 
Heart  diseases 
Phthisis 


24 

13 
11 
11 
9 
9 


} 


26 

14 
13 
10 
9 


Respiratory  diseases  8 
Delirum  tremens .  1 
All  others  .  14 


Total 


100 


Bombay. 

Hepatitis  .  1 7 
Dysentery  .  9 

Enteric  fever 

Apoplexy  . 

Phthisis 

Heart  disease 

Fevers  not  returned 

as  enteric  .  7 
Respiratory  diseases  5 
Delirium  tremens  2 
All  others  .       .  14 

100 


Madras 

Hepatitis  .  23 
Dysentery  .  17 

Heart  disease 

Enteric  fever 

Phthisis 

Heat  apoplexy  . 
Fevers  not  re- 
turned as  enteric 
Respiratory  diseases  2 
Delirium  tremens  2 
All  others  .  11 

100 


40 

13 
10 
9 
9 

4 


The  deaths  and  death-rate  are  detailed,  and  the  comparative  liability  to  death  from  the 
chief  causes  of  mortality  is  defined  in  the  following  Table  : — 


Aggregate  of  the  Average  Annual  Strengths  of  the  six  years  1871-76,  on  which  the  ratios  of  the 

table  are  calculated. 


Army  of  Bengal. 

Army  of  Bombay. 

Army  of  Madras. 

219,290 

63,279 

67,451 

Deaths  and  Death-rates  for  the  six-year  period,  and  the  Ratio  of  Liability  to  Death  from  the  chief 
causes  of  mortality,  contrasted  in  the  Three  Presidencies* 


Causes  of  Deaths. 


Hepatitis 

Dysentery 
Enteric  fever  . 
Other  fevers  . 
Heat  apoplexy 
Heart  disease  . 
Phthisis  pulmonalis 
Kespiratory  diseases 
Delirium  tremens  . 
All  other  causes 


All  causes 


NuMBEE  OF  Deaths. 

Death-eate  pee 
1,000. 

Compaeative  eatio  op 
liability  to  death. 

Bengal. 

Bombay. 

Madras. 

Bengal. 

Bombay. 

Madras. 

Bengal. 

a 

o 

m 

Madras. 

Total. 

427 

124 

218 

1-95 

1-96 

3-23 

27-31 

27-45 

45-24 

100 

268 

62 

157 

1-22 

-98 

2-33 

26-93 

21-63 

51-44 

100 

373 

105 

93 

1-70 

1-66 

1-38 

35-87 

35-02 

29-11 

100 

306 

49 

36 

140 

•77 

•53 

51-85 

28-52 

19-63 

100 

308 

98 

82 

1-40 

1-55 

1-22 

33-57 

37-17 

29-26 

100 

268 

67 

118 

1-22 

106 

1-75 

30-27 

26-30 

43-43 

100 

269 

72 

83 

1-23 

1-14 

1-23 

34-17 

31-66 

34-17 

100 

222 

36 

18 

1-01 

■57 

•27 

54-60 

30-80 

14-60 

100 

28 

15 

17 

-13 

•24 

•25 

20-97 

38-71 

40-32 

100 

410 

104 

102 

1-87 

1-64 

1-51 

37-25 

32-67 

30-08 

100 

2,879 

732 

924 

13-13 

11-57 

13-70 

34-20 

30-13 

35-67 

100 

*  Cholera,  smallpox,  and  violent  deaths  are  omitted  in  this  contrasted  statement. 
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The  characteristic  distinction  is  maintained  in  the  Invaliding-  of  Madras ;  out  of  each  100 
cases  invahded,  33  were  attributed  to  dysentery  or  liver  affection^  against  W  in  Bengal  and  18 
in  Bombay.  On  the  average  of  the  six  years  1871-76,  100  cases  of  invahding  from  the  Three 
Presidencies  were  constituted  thus  : — 


Dysentery  . 
Hepatitis 

General  debility  . 
Spleen  disease. 
Fevers 

Ilespiratory  diseases 
Heart  disease 
Palpitation  . 
Epilepsy  and  brain  affections 
Mental  affections 
Phthisis 
Rheumatism 
Syphilis 

All  other  causes  . 
All  causes 


Madras. 

1^1 


Bengal. 


32 
18 


2 
2 
6 
4 
3 
2 
9 
4 
6 

12 


100 


5 
15 


} 


20 

20 
1 
4 
4 
7 
6 
3 
3 
9 
6 
4 

13 


100 


14 


Bombay. 

^}l8 

26 
1 
8 
3 
4 
3 
3 
3 
7 
4 
4 

16 


100 


Dysentery  and  hepatitis  cause  an  increase  in  the  invaliding-rate  of  Madras,  as  compared 
with  that  of  Bengal  and  Bombay,  of  6  per  1,000,  the  averages  being  for  Madras  45*71,  for 
Bengal  39'87,  and  for  Bombay  39'25  :  dysentery  gives  in  Madras  an  annual  loss  per  1,000  of 
6'58,  in  Bengal  1*79,  and  in  Bombay  1-56  ;  and  hepatitis  and  dysentery,  taken  together,  14'56, 
7'96,  and  6'89  in  the  Three  Presidencies  respectively.  The  ratios  for  fever  and  spleen  affections 
fall  to  a  minimum,  as  in  the  case  of  the  admission-rate  for  these  diseases,  and  the  relative  liability 
to  invaliding  is  less  than  one-third  in  the  case  of  the  Army  of  Madras. 

The  extent  of  invaliding  in  the  Three  Presidencies  is  contrasted  in  this  statement, 
which  exhibits  also  the  ratio  contributed  by  the  chief  causes  on  account  of  which  the  soldier 
is  sent  home  sick  from  India  : — 


Aggregate  of  the  average  annual  strengths  of  the  six  years,  1871-76. 


Army  of  Bengal. 

Army  of  Bombay. 

Army  of  Madras. 

219,290 

63,279 

67,451 

Invaliding  rates,  and  the  Hatio  of  Liabilit}/ to  the  Chief  Causes  of  Invaliding  contrasted  in  the 
Three  Presidencies,  on  the  results  of  1871-76. 


Number  of  cases 

OF  INVALIDINa. 

Invaliding  rate 
PEE  1,000. 

Ratio  of 

LIABILITY. 

Causes  of  Invaliding. 

fl 

Bombay. 

Madras. 

Bengal. 

Bombay. 

Madras. 

Bengal. 

Bombay. 

Madras. 

Total  = 
100. 

Fevers     .       •     _  • 

334 

189 

44 

1-52 

2-99 

•65 

29-46 

57-95 

12-59 

100 

Phtbisis  pulmonalis .... 

809 

174 

273 

3-69 

2-75 

4-05 

35-18 

26-21 

38-61 

100 

Eheumatism  

506 

110 

125 

2-31 

1-74 

1-85 

39-15 

29-49 

31-36 

100 

Sypbilis  ...... 

320 

112 

191 

1-46 

1-77 

2-83 

24-09 

29-21 

46-70 

100 

Epilepsy  and  brain  affections  . 

270 

77 

106 

1-25 

1-22 

1-57 

30  94 

30-20 

38-86 

100 

Mental  affections  .... 

272 

69 

70 

125 

1-09 

1-04 

36-98 

32-25 

30-77 

100 

Heart  disease  

619 

88 

170 

2-82 

1-39 

2-52 

41-90 

20-66 

37-'J4 

100 

Palpitation  _  

527 

80 

114 

2'40 

1-26 

169 

44-86 

23-55 

31-59 

100 

Respiratory  diseases. 

331 

75 

68 

1-51 

1-18 

1-01 

40-81 

31-89 

27-30 

100 

Dysentery      .  ... 
Hepatitis  ..... 

392 

99 

444 

1-79 

1-56 

6-58 

18-03 

15-71 

66-26 

100 

1.354 

337 

538 

6'17 

5-33 

7'98 

31-67 

27-36 

40-97 

100 

Spleen  disease  

100 

28 

10 

■46 

•44 

•15 

43-81 

41-90 

14-29 

100 

General  debility  .... 

1,790 

658 

558 

8-16 

10-40 

8-27 

30-41 

38-76 

30-83 

100 

All  other  causes  .... 

1,114 

388 

372 

5-08 

6-13 

6-52 

30-36 

36-64 

3300 

100 

All  causes 

8,744 

2,484 

3,083 

39-87 

39-25 

4571 

31-94 

31-44 

36-62 

100 

* 
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Table  showing  the  Aggregate  of  Sickness  and  Mortality  in  the  Army  of  India  during  the  Five  Years  from  1871  to  1875,' 

and  the  prevalence  of  the  principal  Diseases  in  each  Month. 


le  five 

Sick. 
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Causes  op  Deaths  in  Hospital. 
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January  .... 

287,900 

15,077 

52-4 

354 

1-23 

4 

28 

21 

8 

1 

25 

55 

2 

51 

36 

42 

1 

1 

33 

40 

6 

February  .... 

290,773 

14,889 

51-2 

301 

1-03 

3 

21 

11 

7 

2 

23 

61 

22 

29 

35 

1 

"2 

40 

35 

9 

March  .... 

294,839 

14,538 

49-3 

293 

•99 

"6 

5 

15 

17 

13 

1 

21 

44 

24 

35 

21 

1 

2 

40 

36 

12 

April  

295.244. 

15,309 

51-9 

309 

1-05 

24 

7 

42 

29 

28 

6 

19 

33 

1 

16 

24 

22 

1 

25 

17 

15 

May  

294,352 

16,196 

55-0 

436 

1-48 

67 

7 

53 

30 

60 

5 

29 

48 

1 

13 

28 

21 

1 

37 

21 

15 

Jime  

293,820 

16,949 

57-7 

610 

1-73 

44 

4 

57 

36 

142 

7 

20 

49 

11 

24 

30 

2 

46 

31 

7 

July  

292,981 

17,718 

60-5 

461 

1-.57 

59 

2 

50 

28 

61 

9 

31 

59 

15 

34 

29 

i 

"2 

1 

37 

21 

22 

August  .... 

292,328 

18,513 

63-3 

644 

2-20 

260 

48 

37 

29 

5 

45 

■  59 

3 

6 

31 

30 

1 

1 

2 

49 

22 

16 

September. 

291.274 

18,937 

65-0 

642 

2-20 

181 

77 

57 

25 

6 

59 

78 

2 

7 

37 

24 

56 

25 

8 

October  .... 

289,079 

18,410 

63-7 

459 

1-59 

67 

34 

41 

7 

8 

49 

75 

1 

14 

37 

36 

"2 

40 

36 

12 

November  .... 

292,970 

16,876 

57-6 

387 

1-32 

30 

21 

32 

6 

3 

47 

63 

1 

17 

37 

35 

1 

51 

25 

18 

December  .... 

290,409 

15,417 

53-1 

351 

1-21 

3 

i 

20 

18 

8 

1 

49 

48 

42 

40 

37 

1 

35 

40 

8 

741 

33 

466 

357 

394 

54 

417* 

672 

11 

238 

392 

362 

3 

10 

11 

4S9 

349 

148 

For  the  five  years 

Died  per  1,000  of  the  Average  Strength. 

292,162 

16,569 

56-7 

5,147 

17-62 

2-54 

•11 

1-59 

1-22 

1-35 

•18 

1-43 

2^30 

•04 

•82 

1^34 

1-24 

•01 

•03 

•04 

1-67 

1^20 

•51 

*  In  the  five  years,  33  deaths  were  returned  under  the  head  of  Diarrhoea. 


Causes  op  Admissions. 

NuMBEB  OF  Admissions  into  Hospital 

in  each  Month. 

Total  admitted 
during  the 
Five  Years. 

Admitted  per 
1,000  of 
Strength. 

Died    out  of 
each  Hundred 
Cases  treated. 

Jan. 

Feb. 

Mar. 

April. 

May. 

June. 

July. 

Aug. 

Sept. 

Oct. 

Nov. 

Dec. 

Cholera  ....... 

9 

37 

130 

56 

87 

415 

250 

87 

51 

7 

1,129 

3 

9 

65 

63 

Small-pox  ....... 

"17 

"'20 

28 

65 

39 

16 

11 

2 

1 

5 

3 

207 

7 

15 

94 

Enteric  fever  

•  91 

59 

59 

110 

116 

88 

91 

"ioo 

151 

65 

46 

71 

1,047 

3 

6 

44 

51 

Fever,  Intermittent  

5,605 

3,905 

4,1.59 

5,390 

6,3.55 

6 

894 

7.709 

9,204 

11.072 

13,605 

11,448 

8,089 

93.435 

319 

8 

Fevers,  Eemittent  and  Continued  . 

1,444 

1,403 

2,476 

4,211 

4,803 

4, 

974 

5,000 

4,825 

5,754 

4,689 

3,038 

2,013 

44,630 

152 

7 

26 

Apoplexy  

19 

18 

46 

'  79 

127 

311 

164 

75 

56 

26 

17 

12 

950 

3 

3 

41 

47 

Delirium  Tremens  

87 

64 

80 

80 

88 

72 

124 

130 

115 

99 

81 

60 

1,080 

3 

7 

5 

00 

Dysentery  

874 

657 

706 

785 

819 

830 

1,063 

1,357 

1,3.58 

1,1.58 

957 

982 

11,-546 

39 

5 

3 

33 

Diarrhoea  

985 

766 

1,115 

1,467 

1,292 

1 

389 

2,515 

2,733 

1,857 

1,245 

1,144 

1,215 

17,723 

60 

7 

19 

Hepatitis  ....... 

1,094 

1,080 

1,120 

1,174 

1,255 

1 

388 

1,576 

1,541 

1,597 

1,447 

1,214 

1,116 

15.602 

63 

4 

4 

31 

Spleen  disease  

112 

144 

134 

145 

152 

169 

183 

156 

146 

187 

152 

163 

1,843 

6 

3 

60 

Eespiratory  diseases       .       .       .  . 

2,420 

2,181 

2,173 

2,011 

1,705 

1 

479 

1,632 

1,544 

1,407 

1,518 

1,7:?4 

2,126 

21,930 

75 

0 

1 

09 

Phthisis  Pulmonalis  

225 

165 

202 

141 

162 

218 

269 

249 

261 

265 

281 

245 

2,683 

9 

2 

13 

49 

Scurvy  ....... 

8 

5 

8 

7 

9 

15 

9 

10 

5 

9 

11 

10 

106 

4 

9 

43 

Rheumatism  

1,4«4 

1,346 

1,482 

1,443 

1.424 

1 

515 

1,588 

1,531 

1,456 

1,405 

1,189 

1,236 

17,099 

58 

5 

- 

Venereal  diseases  

5,666 

5,008 

5,805 

6,451 

4^328 

4 

117 

4,371 

4,055 

3,823 

3,811 

3,904 

4,603 

54,922 

188 

0 

Eye  diseases  

423 

381 

561 

635 

567 

527 

569 

650 

630 

527 

419 

388 

6,277 

21 

5 

Abscess  and  Ulcer  

2,089 

1,979 

2,300 

2,526 

2,388 

2 

576 

2,724 

2,361 

2,130 

1,893 

1,907 

1,832 

26,705 

91 

4 

46 

Wounds  and  accidents  .... 

2,341 

2,253 

2,640 

2,477 

2,268 

2 

117 

2,154 

1,968 

1,973 

2,127 

2,074 

2,663 

27,055 

92 

6 

All  other  causes  

3,707 

3,460 

4,496 

5,286 

5,421 

5 

470 

6,721 

6,202 

6,283 

5,745 

4,500 

3,931 

61,221* 

209 

5 

28,691 

24,894 

29,599 

33,499 

33,448 

34 

221 

38,560 

39,106 

40,326 

39,909 

34,172 

30,765 

407,190 

Admitted  per  1,000  of  the  Average  Strength  in  each  Month. 

99-7 

85-6 

100-4 

113-5 

113-6 

116-5 

131-6 

133-8 

138-4 

1381 

116-6 

105-9 

1393-7 

Out  of  this  total  the  Epidemic  Dengue  of  1872  gave  7,486  admissions,  a  ratio  of  25  6  per  1,000, 
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Comparative  Statement  of  the  Annual  Ratios  of  Sickness  and  Mortality  of  the  Army  of  India,  for 
each  year  from  1871  to  1S76,  and  the  ratios  for  the  Armies  of  the  Three  Freside^icies  con- 
trasted 071  the  results  of  the  jive  years  1871-75. 


I.— Average  Daily  Sick-rate  or 
EACH  Month. 


January 

February 

March 

April 

May 

June 

July 

AugTist 

September 

October 

November 

December 


Annual  Average  Sick-rate 


II.- 


-Admission-eatb  of  each 
Month. 


January 

February 

March 

April 

May 

June 

July 

August 

September 

October 

November 

December 


Annual  Admission-rate 


III.— Composition  of  the  Annual 
Admission-bate. 


Cholera 

Intermittent  fever 
Remittent  and  continued  fevers 
Enteric  fever 
Apoplexy 
DeUrium  tremens 
Dysentery  .... 
Diarrhoea 

Hepatitis  .... 
Spleen  disease  . 
Respiratory  diseases 
Phthisis  pulmonalis  . 
Rheumatism 
Venereal  diseases 
Eye  diseases 
Abscess  and  ulcer 
Injuries 

All  other  causes 


Annual  Admission-rate 


IV.- 


-composition  of  the  annual 
Death-rate. 


Cholera  .... 
Remittent  and  continued  fevers 
Enteric  fever 
Apoplexy 
Dehrium  tremens 
Dysentery 
Hepatitis 

Respiratory  diseases  . 
Heart  disease 
Phthisis  pulmonalis  . 
All  other  diseases 
Violent  deaths  . 
Suicidal  deaths  . 


Annual  Death-rato      .  17'53 


RATIOS  PER  1,000  OF  STRENGTH. 


Army  of  India,  1871-76. 


C4-1 

0 

0  ^ 

0  !>> 

1871. 

1872. 

1873. 

1874. 

1875. 

1876. 

t>i  bp 

ga 

P  0) 

S  0 

3*-' 

< 

51-6 

51-7 

52-0 

50-5 

56-0 

60-3 

52-4 

60-8 

58-6 

51-0 

53-0 

49-8 

47-8 

50-8 

64-7 

51-3 

61-2 

60-6 

57-2 

47-1 

53-5! 

47-5 

48-9 

47-3 

49-5 

49-0 

49-3 

49-3 

61-2 

47-6 

53-6 

49-6 

51-7 

51-6 

52-8 

.  50-2 

51-9 

52-6 

52-7 

48-5 

58-0 

54-4 

53-3 

53-8 

55-7 

64-1 

56-0 

67-2 

54-5 

48-1 

62'3 

66-4 

55-7 

56-5 

67-7 

57-0 

57-7 

69-9 

57-6 

50-3 

64-5 

66-2 

68-8 

61-9 

61-1 

58-3 

60-6 

62-0 

60-3 

65-3 

66-3 

61-6 

61-9 

67-3 

69-6 

59-6 

63-3 

65-6 

62-1 

56-7 

65-0 

67-7 

64-4 

66-4 

61-5 

65-6 

65-0 

67-3 

64-4 

57-9 

61-7 

67-0 

61-7 

65-8 

62-2 

66-0 

63-7 

64-6 

63-7 

60-3 

55-0 

58-9 

55-5 

61-2 

57-4 

61-7 

57-6 

67-8 

58-8 

56-8 

50"5 

53-5 

51-5 

56-6 

53-1 

55-8 

63-1 

53-0 

56-7 

48-6 

Dt  y 

OD  a 

00  o 

01  0 

00  0 

00  ( 

0(-0 

68-1 

62-3 

121-1 

103-6 

95-5 

88-6 

90-7 

86-0 

99-7 

99-5 

99-1 

100-8 

97-2 

82-0 

83-0 

83-3 

83-0 

104-9 

85-6 

84-9 

90-5 

83-1 

102-9 

90-3 

93-7 

108-4 

106-7 

84-9 

100-4 

98-8 

98-2 

108-3 

110-1 

125-7 

128-6 

97-1 

105-6 

92-9 

113-5 

117-9 

102-0 

110-3 

148-3 

112-5 

103-0 

103-1 

102-4 

124-4 

113-6 

118-8 

101-2 

108-9 

124-1 

110-9 

108-3 

108-1 

131-3 

106-4 

116-6 

120-0 

103-7 

117-7 

129-3 

141-0 

134-2 

141-5 

111-7 

109-3 

131-6 

134-2 

116-4 

139-0 

159-7 

135-5 

115-2 

124-0 

135-4 

141-6 

133-8 

141-1 

109-3 

131-5 

116'7 

164-9 

148-8 

153-9 

117-0 

136-7 

138-4 

149-3 

106-8 

134-6 

141-6 

192-8 

113-0 

122-0 

121-1 

164-9 

138-1 

145-2 

105-3 

147-8 

102-6 

128-9 

102-1 

112-8 

136-6 

113-8 

116-6 

122-7 

88-8 

125-2 

95-6 

119-6 

102-6 

114-6 

96-4 

96-8 

106-9 

107-4 

95-1 

112-6 

1449-6 

1497-0 

1328-1 

1357-7 

1337-8 

1361-6 

1393-7 

1439-8 

1216-2 

1423-8 

Average  op  the  five 
Years  1871-75. 


2-  1 
372-7 
156-3 

3-  6 
2-2 

5-  1 
39-5 

62-  8 
68-1 

6-  6 
76-1 

9-7 

63-  2 
196-8 

23-3 

94-  6 

95-  0 
182-0 


1449-6 


1-09 
1-74 
1-62 
-83 
■39 

1-  46 

2-  73 
-99 

1-63 
1-63 
1-71 
1-19 
•62. 


10-7 
313-8 
158-6 

3-  8 

4-  5 

4-  2 
44-7 
74-9 
52-8 

5-  1 
68-5 

9-9 
58-8 

179-0 
22-3 
91-0 
87-8 

306-7* 


1497-0 


1-  3 
320-4 
136-7 

3-6 

2-  9 

as 

40-9 
53-9 
56-8 
6-6 
76-9 
9-2 
56-3 

166-7 
21-0 
90-4 
89-0 

193-7 


1328-1 


-2 

298-2 
163-5 

4-  1 

2-  4 

3-  1 
36-6: 
49-2 
53-0 

5-  9 
82-6 

8-3 
62-6 

192-7 
20-6 
92-9 
94-5 

187-3 


1357-7 


7-25 
1-.38 
1-87 

1-  93 
-19 

2-  02 
2-45 

-95 
1-28 

1-  24 

2-  02 
1-07 

•56 


1-11 
1^34 
1-29 
•09 

1-  41 

2-  33 
•85 

1-53 
1-16 
1-69 
1-20 
-50 


4-9 
295-8 
149-8 

2-  8 
4-1 

3-  4 
36-8 
62-6 
46-5 

7-  3 
71-1 

8-  9 
61-7 

205-1 
20-4 
88-3 
96-8 

182-6 


3-  5 
335-0 
145-5 

4-  6 

4-  3 
3-3 

33-9 
50-5 
49-1 

5-  8 
72-4 

8-1 
67-0 

189-9 
17-4 
83-1 
97-5 

200-6* 


1337-8  1361-6 


3-9 
319-8 
152-7 
3-6 
3-3 
3-7 
39-5 
60-7 
53-4 
6-3 
75-0 
9-2 
58-5 
188-0 
21-6 

91-  4 

92-  6 
210-6 


1393-7 


4-8 
365-7 
174-8 
3-7 
3-2 
3-0 
30-4 
61-1 
50-3 

7-  6 
83-9 

8-  9 
63-5 

195-8 
22-3 
82-5 
89-3 

199-0 


1439-8 


2-0 
100-3 
111-4 
4-1 
2-6 
4-7 
80-3 
63-0 
72-3 
2-3 
58-3 
11-1 
48-7 
178-7 
17-1 
110-9 
100-6 
247-8 


1216-2 


24-21    16-30    13-58    17-48    15-32     17-62  [  18-50 


2-3-: 

-61 
1-82 
1-63 

-10 
1-21 
1-68 

-66 
1-05 
1-07 
1-58 
1-09 

•62 


2-54 
1-22 
1-59 
1-35 
■18 

1-  43 

2-  30 
•82 

1^34 
1^24 
1-90 
1-20 
•51 


3^23 
1-53 
1-69 
1-33 
-13 

1-  24 

2-  05 
1-06 
1-27 

1-  25 

2-  04 
1-13 

•55 


1^01 

•55 
1^26 
1^08 

•27 

2-  45 

3-  47 
-30 

1-84 
1-28 
1-52 
1-51 
-48 


17-021 


*  Dengue  in  1872  gave  an  admission-rate  of  127  per  IjOOO;  and  addod  12  per  1,000  to  th©  aduiisaioB-rate  of  1876. 
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CHAPTER  II. 

THE  STATISTICS  OP  THE  ARMY  AS  INPLtJENCED  BY  AGE  AND  LENGTH  OF  SEE  VICE  IN  INDIA. 

The  figui-es  whicli  follow  show  that  in  the  period  under  review  one-fifth  only  of  the 
The  Strength  of  the  Army  in  rela-  men  Composing  the  Army  of  India  serve  in  the  country 
tiou  to  Age  and  Lentjth  of  Service  in  over  seven  years  ;  four-fifths  are  removed  in  the  seven  years, 
India— Army  of  1871-75.  and  the  history  is  consistent  throughout. 

One  half  of  the  Army  is  composed  of  men  who  have  spent  four  seasons  or  less  in  India. 

These  are  the  proportions  taken  on  the  average  of  the  five  years  1871-75 ;  one  hundred 
soldiers  of  the  Army  of  India  stand  thus  in  relation  to  length  of  residence  : — 

1 — i  years.  5 — 7  years.  Above  7  years. 

55  24  21  =  100 

Out  of  an  average  strength  of  58,000,  12,200  men  remained  after  seven  years'  service; 
after  four  years'  residence  only  26,250,  or  45  per  cent.,  continued  to  serve;  and  55  per  cent,  of 
the  Army,  31,650  men,  were  new  soldiers,  recently  landed  and  spending  their  first  seasons  in 
India, 

In  accordance  with  this  statement,  it  follows  that  the  Army  of  India  is  a  young  army, 
taken  as  a  body. 

Only  2  per  cent,  of  the  whole  strength  exceeds  40  j^ears  of  age,  and  only  14  per  cent.  35  : 
86  per  cent,  of  the  total  are  men  below  35 ;  and  65  per  cent,  of  the  Army  are  men 
under  30.  The  restrictions  placed  of  late  years  on  sending  immature  soldiers  to  India  have 
resulted  in  this,  that  the  returns  of  the  Army  for  1875  show  only  1,264  lads  under  20  and 
those  of  1876,  1,185. 

The  natural  sub-division  of  the  Army  in  relation  to  age  would  appear  to  be  as  under ; 
and  these  were  the  proportions  out  of  each  hundred  present  at  the  different  ages : 

Young  soldiers.  Mature  soldiers.  Old  soldiers. 

Below  24.  25  to  34.  35  and  upwards. 

38  48  14  II  100 

The  details  year  by  year,  and  for  the  Armies  of  the  Three  Presidencies,  are  here  given. 
The  Age  Statements  show  the  full  strength  of  the  Army ;  but  the  Return  for  Length  of  Hesi- 
dence  is  deficient  for  several  regiments,  and  so  far  incomplete.  The  deficiencies,  however,  do 
not  seriously  interfere  with  the  general  results  : — 

Strength  of  the  Army  at  different  periods  of  Indian  Service. 


Aemt  of  India,  1871-75. 


Eesidence  in  India. 

Year. 

1871 
1872 
1873 
1874 
1875 

Total  Strength. 
.  "56,662 

.  58,063 
.  57,291 
.  58,594 
.  58,901 

1 — 4  years. 

32,558 
33,042 
32,080 
31,658 
68,905 

5 — 7  years. 

12,133 
13,403 
13,534 
15,105 
15,978 

Above  7  years. 

11,971 
11,618 
11,677 
11,831 
14,018 

289,511 

158,243 

70,153 

61,115 

1871-75  . 

.  57,902 

31,649 

14,031 

12,222 

Aemy  of  Bengal,  1871-75. 

1871 
1872 
1873 
1874 
1875 

.  34,713 
.  35,577 
.  35,939 
.  36,318 
.  37,190 

19,287 
18,423 
18,006 
18,400 
18,107 

8,076 
10,200 
10,091 
11,115 

9,964 

7,350 
6,954 
7,842 
6,803 
9,119 

179,737 

93,223 

49,446 

38,068 

1871-75  . 

,  35,947 

18,445 

9,889 

7,613 

Aemt  of  Madras,  1871-75. 

1871 
1872 
1873 
1874 
1875 

.  11,141 
.  11,445 
.  10,642 
.  11,353 
.  11,169 

5,885 
6,828 
7,332 
6,589 
5,251 

2,295 
1,433 
1,311 
1,997 
3,013 

2,961 
3,184 
1,999 
2,767 
2,905 

55,750 

31,885 

10,049 

13,816 

1871-75  , 

,  11,150 

6,377 

2,010 

2,763 

* 
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Aemy  of  Bombay,  187.1.-75. 


Tear. 

Total  Strength. 

I — 4  years. 

5 — 7  years. 

Above  7  years 

1871 

.  10,808 

7,386 

1,762 

.  1,660 

1 ,1  a  1. 

1  770 

1873 

.  10,710 

6,742 

2,132 

.  1,836 

1874 

.  10,923 

6,669 

1,993 

2,261 

1875 

.  10,542 

5,547 

3,001 

,  1,994 

54,024 

34,135 

10,658 

9,231 

1871-75  . 

.  10,805 

6,827 

2,132 

1,846 

Proportion  present  at  the  different  Periods  of  Residence. 
Aemy  of  India,  1871-75. 

1871.  1872.         1873.  1874.  1875.       Average  for 

the  five  years. 

Resident  from  1  to  4  years      .58  57  56  54  49  55 


Pi 

above 


5to7years  .  2n,„  23"|,o  24-),,  ^^Xar  27").,  24),. 
,       7years      .    21 2oj^^    20^^       2o)^6    241^^  21 

Total  =  .  100        100         100  100        100  ]00 


Resident  from  1  to  4  years 
„  „  5  to  7  years 
„       aljove      7  years 


Aemy  of  Bengal,  1871-75. 


1871. 
56 
23 
21 


1872. 

}^  iV«     ly^  i}"  i} 


1873. 
50 

28 
22 


1874. 

51 

30' 

19 


1875. 
49 
27' 
24 


For  the  period 

51 

28 
2 


49 


Total  = 


100 


100. 


100 


100 


100 


100 


Aemy  of  Madeas,  1871-75. 


Resident  from  1  to  4  years 
„         ,,    5  to  7  years 
above      7  years 


1871. 
53 
21' 

26 


1872. 

59 
13' 

28 


1873, 

69 
12 
19 


1874. 
58 
18" 

24 


llh^     11}*'^  11}^^  II] 


1875. 

47 
27' 

26 


For  the  period. 

57 
18", 

43 


Total 


100 


100 


100 


100 


100 


100 


Aemy  of  Bombay,  1871-75. 


Resident  from  1  to  4  years 
„  „  5  to  7  years 
„    above         7  years 

Total  - 


1871. 


17 
15 


100 


1872. 

71 


100 


1873. 

63 


100 


1874. 

61 

37  18|39 


100 


1875.    For  the  period. 

52  63 

11] « 


100 


100 


strength  of  the  Army  of  India  at  the  different  Ages  in  each  year,  and  the  proportion 
present  at  the  different  Ages  on  the  average  of  the  period  1871-75. 


Aemy  of  India,  1871-75. 


1871 

1872 
1873 
1874 
1875 

Aggregate  1871-75 
Average 

Proportion  at  the  dif-> 
ferent  ages  .  .) 


All  agea. 
56,964 
58,777 
59,923 
60,347 
59,896 

29.5,907 
59,181 


Under  20. 

5,591 
4,042 
2,979 
1,893 
1,264 
15,769 
3,154 


20  to  24. 

17,091 
18,976 
20,230 
20,773 
20,022 
97,092 
19,418 


25  to  29. 

15,576 
15,454 
16,043 
16,140 
17,487 
80,700 
16,140 


30  to  34. 

12,922 
13,250 
12,927 
11,971 
10,692 
61,762 
12,352 


35  to  39. 

4,938 
5,934 
6,522 
7,843 
8,492 
33,729 
6,746 


Total   100    5-33      32-81      27-27      20-87  11-40 


40  and  npwarda. 

846 
1,121 
1,222 
1,727 
1,939 
6,855 
1,371 

2-32 


38 


27 


35 


100 


20 


STATISTICS  OF  THE  BKITISH  AEMY  IN  INDIA  FEOM  1871  TO  1876. 


[Section  I. 


Aemy  of  Bengal,  1871-75. 


1871 
1872 
1873 
1874 
1875 

Aggregate  1871-75 
Average 


fereut  ages 


All  ages. 

Under  20. 

20  to  24. 

25  to  29. 

30  to  34. 

35  to  39. 

40  and  upwards. 

35,300 

3,010 

10,582 

10,070 

8,205 

3,000 

433 

36,349 

2,220 

11,453 

9,829 

8,500 

3,696 

651 

37,681 

1,675 

12,005 

10,640 

8,426 

4,135 

800 

37,517 

793 

12,719 

10,336 

7,723 

4,894 

1,052 

37,383 

755 

12.443 

11,237 

6,570 

5,109 

1.269 

184,230 

8,453 

59,202 

52,112  39,424 

20,834 

4,205 

36,846 

1,691 

11,840 

10,422 

7,885 

4,167 

841 

Total  100 

4-59 

32-13 

28-29 

21-40 

11-31 

2-28 

1871 

]872 

1873 

1874 

18-75 
Aggregate  1871 
Average 


75 


37 


28 


35 


100 


Army  of  Madras,  1871-75. 


10,703 
11,486 
11,521 
11,907 
11,707 
57,324 
11,465 


Proportion  at  the  <iif-"l  Total  100 
fereut  ages        •  ■  •  J 


1,121 

2,787 

2,S84 

2,719 

996 

196 

820 

3,440 

3,000 

2,8(10 

1,180 

246 

665 

3,996 

2,617 

2,701 

1,304 

238 

365 

4,038 

2,798 

2,453 

1,791 

'  462 

273 

3,864 

3,041 

2,221 

1,872 

436 

3,244 

18,125 

14,340  12,894 

7,143 

1,578 

649 

3,625 

2,868 

2,579 

1,429 

315 

5-66 

31-62 

25-01 

25 

22-50 

12-46 

2-75 

37 

38 

100 


1871 

1S72 
1873 
1874 
1875 

Aggregate  1871-75 
Average 


ferent  ages 


Aemy  of 

Bombay, 

1871-75. 

10,961 

1,460 

3,722 

2,622 

1,998 

942 

217 

10,942 

1,002 

4,083 

2,625 

1,950 

1,058 

224 

10,721 

639 

4,229 

2,786 

1,800 

1,083 

184 

10,923 

735 

4,016 

3,006 

1,795 

1,158 

213 

10.806 

236 

3,715 

3,209 

1,901 

1,511 

284 

54,353 

4,072 

19,765 

14,248 

9,444 

5,752 

1,072 

10,870 

814 

3,953 

2,850 

1,889 

1,150 

214 

Total  100 

7-49 

36-36 

26-22 

26 

17-38 

10-58 

1-97 

44 

30 

100 


Tlie  Army  of  1876  had  47  per  cent,  of  its  strength  resident  from  one  to  four  years ;  75 

per  cent,  had  been  seven  years  or  less  in  the  country;  and  9-6 
Composition  by  Age  and  Length    of  the  whole  were  men  whose  residence  exceeded  ten  years, 
of  Service  of  the  Army  of  1876.  jj^  relation  to  age,  3  per  cent,  of  the  Army  exceeded  40  ; 

and  17  per  cent,  were  from  35  upwards.  Reckoning  the  sol^jer  old  at  30,  100  men  of  the 
strength  were  made  up  thus  : — 

Young  soldiers.  Mature  soldiers.  Old  soldiers. 

Below  24.  25  to  29.  30  and  upwards. 

Total  =  100  33  33  34 

Distribution  hy  Length  of  Indian  Service  of  the  Army  of  India  of  1876. 
Yeaes  of  Eesidence  in  India. 

Army  of  Bengal 
Army  of  Madras 
Army  of  Bombay 
Army  of  India 
Total 


Total  strength.  1  to  4  years.  5  to  7  years.  Above  7  years. 

36,420  17,492  9,413  9,515 

11,261               4,898  3,871  2,492 

10,284              4,846  2,989  2,449 

57,965  27,236  16,273  14,456 

100                   47  28  25 
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Distribution  hy  Age  of  the  Army  of  India  of  1876. 

Total  Stren^h.   Under  20.      20  to  24.     25  to  29.       30  to  34.       35  to  39.  40  and  upwards. 


Army  of  Bengal  .  36,741  673  11,571  12,308  6,015  4,943  1,331 

Army  of  Madras  .  11,135  384  3,418  3,205  1,970  1,719  439 

Army  of  Bombay  .  10,286  128  2,939  3,538  1,871  1,446  364 

Army  of  India  .  58,162  1,185  17,928  19,051  9,856  8,108  2,034 


Total     .       100  2  31         33  17  14  3 


33  34 


It  is  only  in  the  last  four  years  of  the  period  under  review,  that  the  opportunity  has  been 
Deaths  of  the  Army  of  India  in    afforded  for  tabulating  the  deaths  of  the  Army  in  relation  to  the 
relation  to  Age  and  Length  of  Service    length  of  residence  in  the  country  of  the  men  who  die. 
-four  years,  1873-76.  There  are  nearly  100  deficiencies  in  the  rolls  of  1873-76, 

chiefly  in  those  of  1873-74;  and  deaths  from  cholei'a,  small-pox  and  accidents  are  natm-ally 
excluded  in  a  comparative  statement  intended  to  show  the  relative  liability  to  death  of  men  at 
different  periods  of  residence.  In  the  table  below,  2,792  deaths  are  accounted  for,  and  the  re- 
sults are  as  under  : — 

Men  resident  from  5  to  7  years  give  the  lowest  ratio — 8"83  per  1,000,  which  is  less  by 
3'67  per  1,000  than  that  of  the  younger  class,  for  which  the  ratio  is  12'50  ;  and  the  old  soldier ,( 
resident  above  7  years,  has  died  at  the  still  higher  rate  of  14'54  per  1,000. 

Of  the  difference  of  3'67  between  the  young  and  the  middle  class,  2*64  is  made  up  by  the 
mortality  attending  the  fevers  of  the  young  and  unacclimatised  :  in  the  acclimatised  class  the 
ratio  of  mortality  for  fever  of  all  kinds  was  I'lO,  while  among  the  men  resident  from  1  to  4 
years  3-74  per  1,000  died  from  fevers,  enteric  fever  contributing  2-77  of  this  total.  Heat 
apoplexy,  phthisis,  dysentery  and  even  hepatitis  show  a  higher  ratio  in  the  young  than  in  the 
older  soldier ;  and,  indeed,  except  in  the  case  of  heart  disease,  the  ratios  of  the  acclimatised  class 
appear  consistently  in  a  favourable  aspect.  In  the  class  of  old  men,  deaths  from  fever  are 
comparatively  rare,  the  liability  to  die  from  enteric  fever,  for  example,  being  3 '87  as  contrasted 
with  82*44  in  the  young,  and  13'69  in  the  class  resident  from  5  to  7  years,  reckoning  liability 
at  100.  But  in  every  other  respect  the  tendency  is  to  degeneration,  as  is  shown  by  the  liability 
to  death  doubling,  or  nearly  doubling,  in  the  last  column  of  the  table,  in  the  instance  of  all 
diseases  which  are  intensified  by  the  climate  of  India. 

Compositiou  of  the  Death-rate,  and  How  100  deaths  are  composed  at  different  periods  of  Indian 

the  relative  Liability  to  Death  from    service,  as  deduced  from  the  medical  history  of  the  last  four 


Above  the  seventh  year. 

Heart  disease    .  .  16*2 

Hepatitis  .       .  .  16'0 

Dysentery        .  .  13"3 

Apoplexy  .  .  10"3 

Phthisis    .       .  .8-2 

Bespiratory  diseases  .      6" 8 

Fevers       .       .  .  6-0 

Suicide      ,       .  .  5*2 

Enteric  fever     .  .  '9 

All  other  diseases  .    17  "1 


amerenc  causes  in  relation  to  ijeugi 
of  Indian  service. 


In  first  four  years. 


Enteric  fever  . 

22-2 

Hepatitis 

14-0 

Apoplexy 

11-8 

Phthisis  . 

9-0 

Dysentery 

9-0 

Other  fevers 

7-8 

Heart  disease  . 

5-8 

Respiratory  diseases 

4-4 

Suicidal  deaths 

2-1 

All    other  diseases 

13-9 

(excluding  cholera, 
small-pox,  and 
accidents) . 


years,  is  shown  below  : — 

Aemy  of  India,  1873-76. 

Fifth,  sixth,  and  seventh  years. 

Hepatitis    .       .  18-9 

Apoplexy   .       .  11  "9 

Heai't  disease     .  11 '2 

Dysentery  .  .  lO'l 
Phthisis     .  .8-1 

Fevers       .       .  7*3 

Suicide       .       .  6*1 

Bes  p  i  r  a  t  o  r  y  5"9 

diseases. 

Enteric  fever      .  5*2 

All  other  diseases  15"3 


Total      .    100-0  ,  100-0  lOU-O 

The  details,  and  the  ratios  of  mortality,  are  placed  on  the  following  page.  How  men  young 
or  new  to  India,  die,  will  be  further  illustrated  in  the  succeeding  eliapter,  which  gives  the 
history  of  men  in  the  early  years  of  their  Indian  service. 

Aggregate  Strength  of  the  Army  of  India  at  different  Periods  of  Residence,  1S73-76. 


Army  as  a  body. 

1  to  4  years  in  ludia. 

G  to  7  years  in  India, 

Above  7  years  in  India. 

232,751 

1]  9,879 

60,890 

51,982 
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Deaths  of  the  Forir  Years,  anil  Death-rates  at  the  different  Periods  of  Residence: 


(Not  including  Deaths  feom  Choleea,  Smallpox  and  Accidents.) 


Deaths  fbom  1873  to  1876. 

Death-kates  pes  1,000  of 
the  abote  btrengie. 

Eatio  oe  liability  in  Pebceht- 

AGES. 

Cavses  op  Deaths. 

» 

Ito  4 

5  to  7 

8  to  10 

above 
10  yeflrs 

1  to  4 

5  to  7 

Above  7 

1  to  4 

v63rs 

5  to  7 

Above  7 

Total 
=100. 

Enteric  fever 

332 

28 

5 

2 

2-77 

•46 

•13 

82-44 

13-69 

3-87 

100 

Eemittent     and  continued 
fevers.f 

117 

39 

27 

19 

■97 

•64 

•88 

38-96 

25-70 

35-34 

100 

Heat  apoplexy  . 

178 

64 

39 

39 

1-48 

1-05 

1^50 

36-72 

26-06 

37-22 

100 

Dysentery  .... 

134 

54 

44 

56 

1-12 

•89 

1-93 

28^43 

22-59 

48^98 

100 

Hepatitis  .... 

210 

102 

57 

64 

1-75 

1-67 

2-33 

30-43 

29^04 

40-53 

100 

Kespiratory  diseases  . 

66 

32 

25 

27 

•55 

•52 

1-00 

26-57 

25-12 

48-31 

100 

Heart  disease     .  . 

87 

60 

50 

72 

•73 

•99 

2-35 

17-94 

24-32 

57-74 

100 

'phthisis  pulmonalis  . 

135 

44 

30 

32 

113 

•72 

1-19 

37-17 

23-69 

39-14 

100 

Suicide  .... 

31 

33 

14 

25 

•26 

•54 

•75 

16-77 

34-84 

48-39 

100 

All  other  causes  . 

208 

82 

56 

73 

1^74 

1^35 

2^48 

31-24 

24-24 

44-52 

100 

All  causes 

1,498 

538 

347 

409 

12-50 

8-83 

14-54 

34-85 

24-62 

40^53 

100 

*  In  tbe  death-rolls  of  the  earlier  years  of  this  period,  there  are  above  100  cases  in  which  the  periods  of  residence  is  omitted.  Both 
weekly  and  annual  returns  now  contain  a  column  for  length  of  residence,  which  is  invariably  filled  in. 
+  So  returned. 


I  place  alone,  for  comparison,  and  as  a  specimen  of  a  parallel  statement  to  appear 
annually  in  future,  tlie  results  of  1876,  which  are  beautifully  consistent  with  the  standard  : — 


Strength  of  the  Army  of  India  of  1876  at  different  Periods  of  Residence. 


Army  as  a  body. 

1—4  years. 

5—7  years. 

8—10  years. 

11  years  and  upwards. 

57,965 

27,236 

16,273 

8,895 

5,561 

Deaths  of  the  Army  of  India  of  1876  in  relation  to  Length  of  Residence. 
(Excluding  Accidental  Deaths,  Choleea  and  Smallpox.) 


Eesidence  is  India  of  men 

WHO  DIED.  j 

Died  pee  1,000  op 
Steength. 

Liability  to  die  at  the  differ 
ent  periods  op  residence. 

Causes  oe  Deaths. 

Above  7 

1—4 

5-7 

8-10 

11  years 

i— 4 

5-7 

1-4 

5-7 

Above  7 

0 

years. 

years. 

years. 

and 

years. 

years. 

years. 

years. 

years. 

years. 

0 

upwards. 

Total= 

Enteric  fever  . 

94 

9 

1 

3-45 

-55 

•07 

84-77 

13-51 

1-72 

100 

Other  fevers  . 

19 

4 

"4 

5 

-70 

•25 

•62 

44-59 

15-92 

89-49 

100 

Heat  apoplexy 

58 

17 

12 

7 

2-13 

1-04 

1-32 

47-44 

23-16 

29-40 

100 

Dysentery 

33 

14 

9 

12 

1-21 

-86 

1-45 

34-38 

24-43 

41-19 

100 

Hepatitis 

41 

22 

15 

18 

l-ol 

1-35 

2-28 

29-38 

26-26 

44-36 

100 

Eespiratory  diseases 

'  16 

9 

5 

6 

-59 

•55 

•76 

31-05 

28-95 

40-00 

100 

Heart  diseases 

24 

13 

9 

14 

•88 

•80 

1-59 

26-91 

24-47 

48-62 

100 

Phthisis  pulmonalis 

31 

11 

7 

11 

1-14 

68 

1-25 

37-13 

2215 

40-72 

100 

Suicide  .... 

9 

12 

4 

5 

•33 

•74 

-62 

19-53 

43-78 

36-69 

100 

All  other  causes 

47 

20 

12 

21 

1^72 

1-23 

2'28 

32-89 

23-52 

43-59 

100 

All  causes  . 

372 

131 

77 

100 

13-66 

8-05 

12-24 

40-24 

23-71 

3605 

100 
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Of  tlie  total  of  2,793  deaths  above  represented,  exactly  1,000  occurred  in  the  first  and 
Composition  of  100  deaths  at  the    second  j^ears  of  Indian  service  ;  and  among  men  whose  residence 
"  exceeded  ten  years,  there  were  409  deaths.    It  is  interesting  to 

compare  the  composition  of  the  deaths  of  these  two  classes  : — 


earliest  and  latest  periods  of  Indian 
service, 


Above  ten  years. 


Composition  of  100  Death  of  men  in  the  first  and  second  years  in  India,  and  of  men 

residence  exceeded  ten  years. 

1st  &  2nd  years  in  India. 

Enteric  fever 
Hepatitis  . 
Heat  Apoplexy 
Phthisis 
Dysentery  . 
Other  Fevers 
Heart  disease 
Eespiratory  diseases 
Suicide 

All  other  diseases 


xidiose 


26-7 

Heart  disease 

.  17-6 

12-3 

Hepatitis  .... 

.  15-7 

12-2 

Dysentery  .... 

.  13-7 

9-1 

Apoplexy  .... 

9-5 

8-5 

Phthisis  .... 

.  7-8 

8-0 

Respiratory  diseases  . 

6-6 

4-7 

Suicide  .... 

.  61 

4-4 

Fevers  .... 

.  4-6 

1-8 

Enteric  Fever 

•5 

12-3 

All  other  diseases 

.  17-9 

100-0 

100-0 

Enteric  fever  heads  the  first  column  and  takes  the  last  place  in  the  second ;  and  the  posi- 
tion is  reversed  in  the  case  of  heart  disease,  which  caused  18  per  cent,  of  the  deaths  of  the 
old  men. 

Forty-eight  per  cent,  of  the  Invaliding  from  the  Army  of  India  occurs  in  men  who  have 

been  under  five  years  in  India ;  and  in  the  past  six  years. 
Invaliding  in  relation  to  length  of    the  percentage  has  varied  only  between  46  and  51, — a  very 

coSi'neT^'''^ '''''^  *°  ''"'^  ^'^  ^''^^  limited  range.  Of  14,177  men  invalided  from  1871  to 
*    ■  1876,  6,790  were  of  four  years'  Indian  service  or  less ;  24  per 

cent.,  or  3,403  out  of  the  whole,  had  served  from  5  to  7  years ;  and  the  remainder  3,984,  or  28 
per  cent.,  were  men  who  had  passed  more  than  seven  years  in  the  country. 

I  have  placed  below  the  results  for  each  year  of  the  period  1871  to  1875  in  the  Three  Pre- 
sidencies, to  make  the  facts  conspicuous  ;  for  it  is  a  matter  of  serious  moment  that  so  large  a 
proportion  of  men  break  down  in  the  first  years  of  their  residence,  necessitating  a  large  annual 
supply  of  recruits  to  fill  the  vacancies,  and  who,  in  turn,  succumb  to  the  same  influences.  Where 
the  ratio  of  invaliding  per  cent,  of  the  total  in  the  early  years  is  exorbitant — for  example,  in 
the  Bombay  Presidency  in  1871  and  1872, — it  is  necessary  to  refer  for  the  explanation  to  the 
previous  column,  "  Invalided  per  1,000  of  Strength,''  vv^hich  shows  that  the  excess  was  due  not  to 
the  large  number  invalided,  but  to  a  large  proportion  of  men  of  short  service  in  India  happening 
•  in  these  years  to  be  on  the  strength  of  the  Army  of  Bombay. 

These  are  the  general  results  for  the  Armies  of  the  Three  Presidencies  : 

Invalided  per  cent,  of  the  total  invaliding  at  the  different  periods  of  Indian  Service,  1871 — 75. 

Army  of  India.      Army  of  Bengal.      Army  of  Madras.    Army  of  Bombay. 


1  to  4  years    .       .     48-1  45-4  48-5  57-3 

5  „    7   „      .       .     23-2  24-9  18-7  23-1 

Above  7  „      .       .     28-7  29-7  32-8  19-6 


Total       .  100-0  100-0  100-0  lOO-Q 


Of  5,724  soldiers  who  broke  down  in  the  five  years  1871  to  1875  in  the  first  four  years  of 
residence,  3,071  were  men  of  one  and  two  years'  service,  and  2,653  were  invalided  in  the  third 
and  fourth  years;  2,965  were  young  men  of  25  and  under,  and  2,759  were  over  this  age. 

The  details  on  the  results  of  the  period,  are  given  in  this  statement,  in  which  the  age  and 
length  of  service  of  the  men  invalided  is  shown  in  combination.  It  shows  that  of  all  invalided 
in  the  first  four  years,  73  per  cent,  were  under  30,  and  84  per  cent,  below  35 ;  of  all 
invalided  in  the  fifth,  sixth  or  seventh  years,  70  per  cent,  were  under  35  ;  and  even  of  the 
oldest  class,  41  per  cent,  did  not  exceed  the  age  of  35,  which,  as  we  have  seen,  is  the  limit 
beyond  which  only  14  per  cent,  of  the  whole  Army  continues  to  serve  in  India. 

Invaliding  of  the  Army  of  India  1871-75,  in  relation  to  Age  and  Length  of  Service  in  India  shown 

in  comhlnation. 

Ages  of  men  invalided.  Length  of  Indian  service.  Invalided  per  cent,  of  total. 

,rs.      5  to  7  years.  Above  7  years. 

11-02)  •15-) 
84-26  37-41  \  6974  10-91  \  41-49 
21-31)  30-43 ) 

30-26  58-51 


100-00  100-00 


24  and  under 

25  to  29  . 
30  „  34  . 
35  39  . 
40  &  upwards 


1  to  4  years. 

2,479 
],688 
656 
631 
270 


6  to  7  years. 

305 
1,036 
590 
591 
247 


Above  7  years.  1  to  4  yea 


Total  .  5,724 
Per  cent,  of  total  48-06 

 — v~ 

71-31 


2,769 
23-25 


5 

373 
1,040 
1,322-) 

678/ 


3,418 
28-69 


43-31" 

29-49 

11-46. 

15-74 


100-00 
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STATISTICS  OF  THE  BRITISH  AEMY  IN  INDIA  PROM  1871  TO  1876.  [SeCtion  I, 


The  results  for  1876  are  closely  assimilated  to  this  standard : 


Number 
Invalided. 

25  .  448 
29  .  694 
34  .  326 
39  .  519 
40  &  upwards  290 


Ages. 

Under 
25  to 
30  „ 
35  „ 


2,277 


Armi/  of  India. — Invaliding  of  1876. 

Length  of  Indian  service.  Invalided  per  cent,  of  total. 


lto4 

5  to  7 

8to  10 

11  and 

years. 

years. 

years. 

upwards. 

401 

43 

3 

1 

322 

289 

82 

1 

92 

102 

87 

45 

161 

139 

87 

132-) 

88 

65 

40 

97  J 

1,064 

638 

299 

276 

1  to  4  years. 

37-69) 
30-26  [.  76-60 
8-65  ) 

23-40 


100-00 


5  to  7  years.         Above  7  years. 

6-74)  -681 
45-29  U8-03  14-44  V  38-08 
16-00  J  22-96  J 

31-97  61-92 


100-00 


100-00 


ToTAL=100      46-73  28-02 


25-25 


74-75- 

The  ratio  in  which  the  men  of  the  Army  of  India  are  invalided  does  not  increase  by  length 
of  service  as  much  as  might  be  expected.  It  seems  as  if  the  survivors  were  the  better  lives, 
and  that  the  phenomenon  is  in  accordance  with  the  fact  that  so  many  bad  lives  are  eliminated 
from  the  Army  in  the  earlier  years  of  service. 

These  were  the  ratios  per  1,000  of  strength  for  the  Army  of  India  of  1876  : 


1  to  4  years. 

39-07 


5  to  7  years. 

39-20 


Above  7  years. 

39-78 


But  this  exaggerates  the  fact ;  it  is  not  the  case  that  the  invaliding  ratio  is  as  high  at  one 
period  of  service  as  at  another. 

The  standard  of  1871-75  shows  this  clearly,  and  the  truth  of  the  average  is  shown  by  the 
beautiful  consistency  of  the  ratios  year  by  year,  as  exhibited  in  the  table  on  the  following 
page. 

1  to  4  jnjars.  5  to  7  years.  Above  7  years. 

36-19  39'41  55-85 

The  in validiag  ratio  seems  to  keep  very  constant  up  to  35  and  up  to  10  years  of  service. 
These,  for  example,  are  the  figm-es  for  the  Army  of  Bengal  of  1876  : 

1  to  4  years.  6  to  7  years.  8  to  10  years.  Above  10  years. 

34-93  36-65  36-68  44-07 

Under  25.  25  to  29  years.  30  to  34  years.  35  to  39  years.       40  and  upwards. 

•  22-70  30-63  32-58  63-12  135-66 

The  details  in  which  the  ratio  at  the  different  periods  of  service  differs  may  be  studied  in 
the  series  of  tables  which  follows.  In  these  the  chief  causes  of  invaliding  in  the  different 
years  of  service  in  the  Army  of  India  and  in  the  Armies  of  Bengal,  Madras,  and  Bombay  are  set 
forth,  and  the  ratio  of  loss  and  liabihty  to  succumb  to  the  different  diseases  delineated,  as  shaped 
out  by  the  history  of  the  Army  in  these  six  years. 

Here  I  need  only  call  attention  to  the  contents  of  these  tables.    What  they  teach  cannot 
Contents  of  the  series  of  eight    l''^  satisfactorily  considered  apart  from  the  question  of  the 
tables  illustrating  the  relation  of  the    influence  of  age  On  the  death-rate  and  invaliding-rate,  which 
Invaliding  of  the  Army  of  India  to    is  taken  up  in  the  next  paragraph. 

Length  of  Residence.  rpj^^  ^^.^^  ^^^l^j^  ^£       ^^^-^^^  ^^^^^        number  invalided 

per  l,t)00  of  strength  in  each  year  in  the  Three  Armies,  and  in  the  Army  of  India,  and  shows 
the  proportion  invalided  among  young  soldiers,  mature  soldiers,  and  old  soldiers  respectively. 

The  second  table  shows  the  ages  of  11,911  men,  the  total  invalided  from  1871  to  1875,  and 
the  length  of  service  in  India  of  each  man  invalided,  dividing  Indian  service  into  seven  periods, — 
namely,  the  first,  second,  third,  and  fourth  years ;  the  fifth,  sixth  and  seventh  years  taken  together ; 
the  eighth,  ninth,  and  tenth  years  as  a  separate  period,  and  all  residence  above  ten  years  as  the 
last  sub-division. 

The  third  table  shows  the  diseases  to  which  invaliding  was  attributable,  distributed  in  four 
periods  of  Indian  service — namely,  1  to  4  years,  5  to  7  years,  8  to  10  years,  and  above  10  years. 

The  fourth  table  takes  up  the  same  in  detail,  and  gives  the  loss  per  1,000  from  the  chief 
causes  of  invaliding  at  the  different  periods  of  residence  in  India,  and  the  ratio  of  liability  to 
invaliding  for  special  diseases  in  relation  to  length  of  exposure  to  the  influences  of  the  Indian 
climate. 

The  fifth,  sixth,  and  seventh  tables  show  in  what  respects  the  same  details  have  differed 
in  the  Armies  of  the  Three  Presidencies. 

The  eighth  table  contains  the  same  results  as  shown  in  the  history  of  1876 ;  and  it  is  the 
first  of  a  series  which  it  is  proposed  to  continue  year  by  year  for  comparison  with  the 
standard  of  1871— -75. 
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STATISTICS  OF  THE  BRITISH  ABMY  IN  INDIA  FEOM  1871  TO  1876, 


[Section  I. 


Invaliding  of  the  Army  of  India  1871 — 75,  showing  the  Ages  of  the  Men  Invalided  from  All 
Causes,  and  the  number  of  Years  of  Indian  Service  completed. 


Ages. 

1st. 

1  TO  4 

2iid. 

3rd. 

4th. 

1st  to  4tli 
year. 

5th  to  7th 
year. 

8th  to  10th 
year. 

Above  10 
years. 

Total 
at  all 
periods^ 

16 

2 

2 

4 

4 

17 

3 

2 

""  2 

7 

7 

18 

4 

7 

4 

"'  2 

17 

17 

19 

41 

8 

7 

2 

58 

"'  2 

60 

20 

109 

56 

14 

2 

181 

9 

190 

21 

226 

135 

51 

5 

417 

4 

421 

22 

230 

235 

134 

26 

625 

29 

654 

23 

164 

215 

163 

50 

592 

86 

'  1 

679 

24 

136 

160 

179 

103 

678 

175 

4 

757 

25 

119 

132 

129 

106 

486 

193 

10 

689 

26 

92 

102 

100 

118 

412 

248 

41 

'  1 

702 

27 

58 

73 

101 

101 

333 

221 

72 

3 

629 

28 

32 

62 

72 

100 

266 

204 

99 

2 

571 

29 

25 

38 

63 

75 

191 

170 

132 

13 

506 

30 

25 

25 

38 

61 

149 

148 

127 

38 

462 

31 

18 

28 

22 

60 

128 

110 

92 

74 

404 

82 

24 

33 

33 

34 

124 

108 

113 

108 

453 

33 

28 

31 

21 

41 

121 

108 

82 

144 

455 

34 

31 

28 

33 

42 

134 

116 

111 

151 

512 

35 

29 

23 

35 

28 

115 

114 

76 

162 

467 

36 

23 

57 

35 

30 

145 

114 

106 

177 

542 

37 

16 

30 

38 

62 

136 

127 

89 

192 

544 

38 

18 

30 

38 

37 

123 

145 

80 

202 

650 

39 

9 

16 

37 

50 

112 

91 

71 

167 

441 

40 

11 

21 

23 

37 

■  92 

75 

48 

121 

336 

41 

5 

16 

10 

27 

58 

50 

33 

88 

229 

42 

3 

12 

11 

19 

45 

48 

31 

53 

177 

43 

5 

9 

14 

28 

22 

22 

68 

140 

44 

■"  2 

3 

5 

8 

18 

20 

14 

44 

96 

45 

3 

9 

12 

11 

14 

88 

75 

46 

"  1 

3 

2 

6 

9 

9 

19 

43 

47 

1 

2 

4 

4 

17 

27 

48 

3 

3 

3 

3 

13 

22 

49 

"'  1 

1 

2 

3 

2 

11 

18 

50 

"'  2 

2 

1 

2 

6 

11 

51 

3 

3 

52 

""  1 

"'  1 

6 

7 

53 

'"  1 

4 

5 

54 

"  1 

1 

"  1 

3 

5 

55 

1 

1 

Total 

1,483 

1,588 

1,406 

1,247 

6,724 

2,769 

1,489 

1,929 

11,911 

Invaliding  of  the  Army  of  India,  1871 — 75,  showing  the  Causes  of  Invaliding,  and  the  Length  of 
the  Indian  Service  of  the  men  who  hrohe  down  from  the  different  causes. 


Teaes  of  Indian  Service. 

Total  at 
all  peeiods. 

Causes  of  Invaliding. 

1  to  4  years. 

5  to  7  years. 

8  to  10  years. 

Above  10 
years. 

238 

Ill 

70 

65 

484 

Phthisis  pulmonaUs  

610 

237 

114 

96 

1,057 

Rheumatism  and  Neuralgia  .... 

293 

181 

101 

188 

763 

Venereal  affections  

250 

150 

81 

90 

571 

Epilepsy  and  Brain  affections 

203 

69 

28 

30 

330 

56 

27 

10 

6 

99 

41 

24 

5 

5 

75 

97 

29 

20 

16 

162 

"Valve-disease  of  heart  

289 

90 

37 

45 

461 

Hypertrophy  of  heart  

131 

35 

17 

14 

197 

36 

17 

14 

20 

87 

Palpitation  ....... 

412 

141 

40 

27 

620 

Bronchitis  and  Asthma  .... 

146 

105 

62 

74 

387 

Dysentery  and  Diarrhoea  .... 

444 

184 

85 

78 

791 

860 

463 

258 

287 

1,868 

46 

28 

17 

20 

110 

Ansemia  and  Debility  

876 

553 

353 

634 

2,416 

All  other  causes  

699 

.321 

181 

225 

1,426 

All  causes 

5,726 

2,765 

1,493 

1,920 

11,904* 

*  In  several  cases  the  record  is  deficient. 
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[Section  I. 


I  have  shown  that  34  is  the  age  up  to  which  a  large  proportion  of  the  Army  continues 

efficient  for  service  in  India.    On  the  average  of  the  last  six 
The  invaliding  ratios  of  young,    years,  I  find  no  increase  on  the  invaliding  ratio  in  the  five- 
mature  and  old  soldiers  and  their  .-^^  3^      compared  with  the  five  years  25  to 

29.  The  ratio  is  36  per  1,000  at  the  former  and  38  per 
1,000  at  the  younger  age;  nor  do  the  details  differ  in  any  essential  particular.  In  the  tahles 
which  follow,  I  have  therefore  made  the  distinction  in  three  age  periods,  namely,  below  25, 
fi'om  25  to  34,  and  35  upwards,  representing  approximately  the  young,  mature  and  old 
soldiers  as  far  as  invaliding  is  concerned.  I  have  reckoned  in  relation  to  length  of  service 
the  soldier  as  young  in  the  first  four  years,  mature  in  the  three  years  succeeding,  and  old 
after  seven  years  residence  in  India.  The  approximate  accuracy  of  this  arrangement  as 
regards  both  age  and  length  of  service,  is  strikingly  demonstrated  by  comparing  together 
the  details  of  these  two  statements,  which  show  how  100  cases  of  invaliding  are  made  up  at 
the  different  ages,  and  at  three  periods  of  residence  in  India. 


Composition  of  100  eases  of  Invaliding  among  young  soldiers,  mature  soldiers  and  old 

soldiers. 

(Aemt  of  India,  1871—75.) 


A. — In  -relation  to  Length  of  Indian  Service. 


In  first  four  years 

Fifth,  sixth  and  seventh  years. 

Above  the  seventh  year. 

General  debility 

15-3 

General  debility 

2l)-0 

General  debility 

28-9 

Hepatitis 

15-0 

Hepatitis 

16-7 

Hepatitis 

160 

Phthisis 

I0'6 

Phthisis 

8-6 

Rheumatism  . 

8-5 

Heart  disease  . 

8-0 

Dysentery 

6-7 

Phthisis 

61 

Dysentery 

7-8 

Rheumatism  . 

6-5 

Venereal  affections  . 

5-0 

Palpitation 

7-2 

Venereal  affections  . 

5-4 

Dysentery 

4-8 

Rheumatism  . 

5-1 

Heai't  disease  . 

5-2 

Heart  disease  . 

4-3 

Venereal  affections  . 

4-4 

Palpitation 

5-1 

Bronchitis 

4-0 

Fevers  . 

4-1 

Fevers  . 

4-0 

Fevers  . 

3-9 

Epilepsy  and  Brain 

Bronchitis 

3-8 

Paljntation 

2-0 

affections  . 

3-5 

Mental  affections  . 

3-4 

Mental  affections  . 

2-9 

Mental  affections 

1-8 

Bronchitis 

2-6 

Epilepsy  and  Brain 

Epilepsy   and  Brain 

affections  . 

2-5 

affections  . 

1-7 

All  other  causes 

13-0 

■    All  other  causes 

12-6 

All  other  causes 

13-0 

lOO-O 

100-0 

100-0 

B. — In  relation  to  the  Age  of  the  Men  Invalided. 


Below  25. 

Hepatitis  .  .13-0 
General  debility  .  12-8 
Phthisis  .  .  11-6 
Heart  disease  .  9  7 
Palpitation  .  .  9-4 
Dysentery  .  .  9-3 
Epilepsy    and  Brain 

affections  .  ,  4-4 
Venereal  affections  4-4 
Fevers  .  .  .  4-0 
Rheumatism  .  .  3-4 
Mental  affections  3*3 

Bronchitis  and  Asthma  2-0 

Siileen  disease  .  1*1 
AU  other  causes      .  11-6 

100-0 


25  to  34. 

Hepatitis       .  .17-8 

General  debility  .  14-8 

Phthisis         .  .  10-3 

Dysentery      .  .  7-0 

Venereal  affections  .  6-2 

Heart  disease  .  .  6'2 

Rheumatism  .  .  5-8 

Palpitation      .  .  5*3 

Fevers   .        .  .4-4 

Mental  affections  .  3*5 

Bronchitis  2*7 

Epilepsy    and  Brain 

affections     .       .  2-6 

Spleen  disease        .  -9 

All  other  causes      .  12-5 

100-0 


35  and  upwards. 


General  debility 

33-8 

Hepatitis 

145 

Rheumatism  . 

9'6 

Bronchitis 

50 

Phthisis 

4-9 

Heart  disease  . 

40 

Dysentery 

40 

Fevers  . 

3-7 

Venereal  affections  . 

3-3 

Palpitation 

]-7 

Epilepsy  and  Brain 

affections 

1-6 

Mental  affections  . 

1-4 

Spleen  disease 

•8 

All  other  causes 

11-7 

100-0 

The  nearly  perfect  parallelism  between  these  two  tables  affiims  the  correctness  of  the 
general  results^  which  may  be  taken  as  typical. 
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Invaliding  increases  enormously  with  age. 
relative  ratios : — 


Detailed  out  in  five-year  periods,  tliese  are  the 


In  validing  Ratios  per  1,000  at  the  different  Ages. 

(AVEEAGE  OF  THE  PEEIOD  1871 — 75.) 


Army  of  India. 

Army  of  Bengal. 

Army  of  Madras. 

Army  of  B 

Below  20  . 

5-71 

6-86 

7-09 

2-21 

20  to  24  . 

29-11 

2713 

37-63 

27-22 

25  to  29  . 

37-86 

35-92 

41-21 

41-55 

30  to  34  . 

36-06 

35-31 

40-64 

32-93 

35  to  39  . 

76-11 

78-10 

77-70 

66-93 

40  and  upwards 

166-30 

173-84 

150-82 

159-51 

The  aspect  of  this  statement  seems  to  indicate  that,  if  men  do  not  break  down,  they  may 
remain  efficient  up  to  34,  beyond  which  the  invaliding  ratio  doubles.  But  seeing  that  50  per 
cent,  of  all  invahding  takes  place  from  the  body  of  the  Army  below  30,  the  chances  are  that  a 
man  will  not  remain  an  efficient  soldier  up  to  34. 

The  ratio  per  1,000  of  loss  by  invaliding  at  the  different  ages  has  been  as  under  : — 


Army  of  India. 

Standard  of  1871—75 


Below  25. 

25-84 


25  to  34. 

37-07 


35  and  upwards 

91-34 


To  this  standard  the  loss  of  1876  has  approximated  thus  : — 

Army  of  India,  1876     .  .       23-38                    35-32                '  79-77 

The  standard  for  the  Army  of  India,  on  the  results  of  the  five  years  1871 — 75,  as  well  as 

Standard  of  1871—75  for  Invaliding  in  the  standard  for  each  of  the  Presidencies  for  the  same  period, 

relation  to  Age— a  series  of  four  tables;  and  the  statement  for  the  Army  of  India  of  1876,  the  first 

and  the  same  statistics  of  1876,  for  com-  aniUUtlly,  ibllow  : 

panson  with  the  staudaru.  •' ' 
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In  1876  there  were  but  1,185  lads  under  20  in  the  Army  of  India.    In  former  years, 
The  deaths  of  the  Army  of  India    for  jrarposes  of  comparison,  we  reckoned  lads  under  20  as  a  class, 
in  relation  to  Age.  hut  it  is  evidently  inexpedient  to  give  this  small  body  the  same 

position  when  diminished  to  its  present  minimum.  Taking-  all  under  25  as  a  class,  and  retaining 
the  sub-divisions  adopted  in  former  reports,  the  ratios  in  which  the  British  soldier  died  in 
relation  to  Age  in  the  six  years  from  1871  to  1876,  were  as  under: — 

Death-eate  pee  1,000  of  Steength,  1871 — 75. 


Army 

Army 

Army 

Army 

of 

of 

of 

of 

India. 

Bengal. 

Madras. 

Bombay. 

Under  25 

.  11-62 

12-89 

9-69 

9-77 

25  to  29 

.  15-02 

15-81 

13-67 

13-47 

30  and  upwards 

.  25-28 

25-72 

25-63 

23-05 

Deducting  the  Choleea  Ratio. 

Under  25 

.  9-61 

10-20 

9-46 

8-09 

25  to  29  . 

.  12-47 

12-61 

12-28 

12-14 

30  and  upwards 

.  22-27 

21-98 

24-10 

20-96 

Death-eate  of  1876, 

excluding  Choleea. 

Under  25 

.  9-21 

8-82 

9-47 

9-46 

25  to  29  . 

.  11-55 

11-21 

14-36 

10-17 

80  and  upwards 

.  17-80 

18-46 

18-17 

15-21 

These  results  are  very  satisfactory  The  standard  of  1871 — 75  is  a  consistent  one,  and  the 
figures  of  1876  conform  to  it  very  accurately,  when  we  take  into  account  that  the  mortality  of 
the  year  was  under  the  average. 

The  comparative  liability  to  death  at  the  different  ages  is  also  very  closely  allied  in  the 
experience  of  the  three  Armies  : — 

Comparative  Liability  to  Death  at  the  different  Ages  in  the  Three  Presideticies  compared  on  the 

Standard  of  1871— 75. 


Army  of  India 
Bengal 
Madras 
Bombay 


Under  25. 

21-  67 

22-  77 
20-61. 
19-64 


25  to  29. 

28-12 

28-  16 
26-79 

29-  49 


30  and  upwards. 

50-21=100 
49-07=100 
52-57=100 
60-89=100 


standard  for  the  Army  of  Bengal  Very  consistent  also  is  the  whole  history  of  death  in  relation 
of  1865— 70  compared  with  that  of  to  age,  as  we  have  sketched  it  year  by  year  since  1865 
1871—75.   Results  for  1876.  in  ^jjg  Bengal  Presidency  :— 

Under  20.  20  to  24.  25  to  29.  30  and  upwards 

Standard  of  1865—70       .    11-09  19-92  25-37  43-62=100 

Standard  of  1871—75       .    12-15  20-84  24-43  42-58=100 

Results  of  1876  .       .    10-34  21-01  25-94  42-71=100 

It  is  interesting  to  remark  how,  with  a  ratio  falling  year  by  year,  the  liability  to  die 
remains  almost  the  same  throughout  : — 

Armi/  of  Bengal,  I860 — 76. 

Liability  to  death  at  the  different  ages  (excluding  Cholera). 

Died  per  1,000  of  Strength.  Eatio  of  Liability  in  percentages. 

Under  20.  20  to  24.  25  to  29.  30  &  up-  Under  20.  20  to  24.  25  to  29.    30  &  upwards, 
wards. 

1865—70    .       .       .  7-61  13-67   17-41   29-94  11  09   19-92  25-37  43-62  =100 


1871 

.  8-31 

10-96 

13-81 

26-98 

13-84 

18-25 

22-99 

44-92 

=100 

1872 

.  4-95 

11-26 

14-75 

25-30 

8-79 

20-02 

26-22 

44-97 

=100 

1873 

.  4-18 

9-66 

10-62 

21-71 

9-05 

20-92 

23-00 

47-03 

=100 

1874 

.  6-31 

12-34 

12-38 

17-56 

12-99 

25-39 

25-48 

36-14 

=  100 

1875 

.  6-62 

9-56 

11-75 

19-15 

14-06 

20-31 

24-96 

40-67 

=  1U0 

1871—75  • 

-  6-27 

10-76 

12-61 

21-98 

12-15 

20-84 

24-43 

42-58 

=  100 

1876 

.  4-47 

9-08 

11-21 

18-46 

10-34 

21-01 

25-94 

42-71 

=  100 
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Detailed  ratios  extending  the  range  This  is  the  ratio  in  which  mortality  progresses  with  age, 

of  age,  from  below  20  to  40  and  up-    extending  the  range  to  40  and  upwards  : 
wards. 

Army  of  India^  1S71-75. 

Under  20.         20  to  24.      25  to  29.      30  to  34.      35  to  39.      40  and  upwards.  Total. 

4-3  8-7         10-5       14-2         22'8  39-5  =100 

The  progressiveness  of  the  ratio  for  all  diseases  of  degeneration  is  very  marked ;  the  pro- 
gress towards  decay  is  steady  as  years  increase  :  apoplexy,  hepatitis,  dysentery,  phthisis,  heart 
■  disease,  and  the  diseases  grouped  under  "  All  other  causes"  show  this  phenomenon  most 
remarkably  : — 


Under  20. 

20  to  24. 

25  to  29.        30  to  34 

35  to  39. 

40  and  upward 

Cholera 

■51 

2-26 

2-55 

2-93 

2-82 

4-67 

Fevers 

•16 

M4 

1-31 

•89 

1-42 

2-63 

Enteric  Fever  . 

2-35 

2-95 

1-44 

•39 

•18 

•44 

Apoplexy 

•19 

•72 

•99 

1^70 

3-05 

4-38 

Delirium  Tremens  . 

•01 

•15 

•31 

•53 

•44 

Dysentery 

•31 

•83 

1-31 

1-60 

2-46 

6-27 

Hepatitis 

•19 

1^11 

2-03 

3-20 

4-15 

8-46 

Phthisis 

•25 

•80 

-91 

1-28 

2-85 

3^35 

Heart  disease  . 

•14 

•72 

2-30 

4-18 

5-10 

All  other  causes 

1-08 

263 

3-61 

5-20 

8-30 

15-90 

All  causes  . 

5-64 

12-59 

15-02 

19-80 

29-94 

51-64 

All  causes,  excluding 

Cholera  . 

5-13 

10-33 

12-47 

16-87 

27-12 

46-97 

A  hundred  deaths  at  the  different 

ages  were  made  up 

thus  after  excluding  cholera  deaths  :— 

Under  20. 

20  to  24 

25  to  29. 

30  to  34.    35  and  upwards. 

Fevers        .       .  , 

.  14-82 

11-05 

10-54 

5-28 

5-33 

Enteric  Fever 

.  45-68 

28-49 

11-53 

2-30 

•73 

Heat  Apoplexy  . 

.  3-70 

6-97 

7-95 

10-U8 

10^75 

Delirium  Tremens 

•10 

1-19 

1-82 

1-70 

Dysentery 

*.  6-i'7 

8-07 

10-54 

9-50 

10-19 

Hepatitis 

.  3-70 

10-76 

16-30 

19-00 

16-00 

Phthisis 

.  4-94 

7-77 

7-26 

7-58 

9-62 

Heart  disease 

1-39 

5-77 

13-63 

14-23 

All  other  causes  . 

.  20-99 

25-40 

28-92 

30-81 

31-45 

All  causes  . 

.  100-00 

100-00 

100-00 

100-00 

100-00 

The  larger  the  numbers  employed  in  such  comparative  statements  the  greater  becomes 
The  subject  illustrated  in  a  series    the  significance  of  the  resulting  ratios.    Taken  over  a  period  of 
of  eight  tables.  General  deduction  in    five  years,  ratios  appreciably  true  result  for  the  Army  of  each 
regard  to  the  contents.  Presidency,  as  well  as  for  the  Army  of  India  as  a  body. 

In  our  compilations  year  by  year,  the  Army  of  Bengal  has  not  failed  to  exhibit  with  accuracy 
what  we  know  from  experience  to  be  statistical  truths ;  but  in  dealing  with  the  Armies  of  the 
minor  Presidencies,  it  is  inexpedient  to  insert  annually  in  parallel  returns  ratios  deduced  from  data 
necessarily  so  limited  as  to  preclude  the  possibility  of  their  being  applicable  to  the  subject  to  be 
elucidated.  When,  therefore,  I  include  the  Age  Tables  for  Madras  and  Bombay  for  1876,  in 
the  following  series,  I  wish  them  to  be  regarded  as  a  contribution  of  figures  merely,  shadowing 
out  results  which  will  become  significant  in  another  five-year  aggregate,  which  we  expect  to 
to  find  assimilated  to  the  five-year  standard  here  presented : — 
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CHAPTER  HI. 

THE  MEDICAL  HISTORY  OP  EEGIMENTS  NEW  TO  INDIA  AND  OF  EEGIMENTS  AFTER  DIFFERENT 
PERIODS  OF  RESIDENCE,  SHOWING  THE  VICISSITUDES  INCIDENT  ON  A  TOUR  OP  INDIAN  SEE- 
VICE  AND  THE  LOSS  THROUGHOUT. 

The  facts  contained  in  the  preceding  Chapter  demonstrate  the  truth  that  a  very  large 
number  of  men  break  down  in  the  early  years  of  their  Indian  service.  In  several  of  niy  pre- 
vious reports,  I  have  tried  to  show  how  important  it  is  that  the  fact  should  be  apprehended,  and 
that  regiments  new  to  India  should  be  specially  cared  for  and  placed,  as  far  as  the  contingen- 
cies of  the  service  will  admit,  in  a  position  where  they  are  likely  to  encounter  the  climatic 
influences,  inseparably  connected  with  residence  in  India,  under  the  most  advantageous 
conditions. 

The  results  of  the  past  six  years  entirely  bear  out  the  conclusions  arrived  at  from  a  study 

The  medical  history  of  regiments  l^'^^Tn?.^,  ^!  Hn^^  ^"^"^  f -^^^  "^"^  regiments 

new  to  India  in  the  period  1871—76,  which,  trom  1864  onwards  to  1870,  arrived  m  India  to  replace 
is  consistent  with  that  illustrated  in    the  corps  which  left  the  country  on  the  comjpletion  of  their  tour 

previous  reports.  q£  service. 

But  while  the  general  constitution  of  the  sick-rates  and  death-rates  has  varied  but  little 
While  the  components  and  their    ^J^^  ^^"^^  progress  towards  improvement  observed  in  the  case  of 
proportions  remain  the  same,  there    the  Army,  as  a  body,  IS  brought  prommently  before  us  in  the 

has  been  a  marked  diminution  in  the  history  of  the  new  regiments.  The  mortality  of  the  new  re- 
death-rate,  giments  of  1871 — 75  is  one-half,  as  compared  with  the  results 
of  1864 — 69,  which  I  recorded  in  my  first  report  on  age  and  length  of  service;  48  per  1,000  was 
the  death-rate  of  1864— 69,  and  24  per  1,000  is  the  ratio  of  1871 — 75.  Even  excluding  the 
cholera  ratio,  which  was  unnaturally  exaggerated  in  1864 — 69  by  the  epidemics  of  1867  and 
1869,  which  were  of  much  greater  intensity  than  those  of  1872  and  1876  in  the  more  recent 
period,  a  decrease  of  12  per  1,000  has  taken  place  in  the  death-rate.  But  still,  with  all  the 
tendency  towards  good,  the  newly  arrived  have  died  in  a  strikingly  larger  proportion.  The 
death-rate  for  the  Army  of  India,  after  excluding  cholera  and  violent  deaths,  has  in  the  last 
six  years  fluctuated  between  11  and  15  per  1,000 ;  but  the  minimum  reached  by  the  new 
regiments  has  been  17  per  1,000,  and  this  in  one  year  only  of  the  six;  and  19  to  23  per  1,000 
is  the  range  for  the  remaining  five  years.  The  average  death-rate,  after  excluding  cholera  and 
violent  deaths,  was,  for  the  years  1871—75,  20-94,  and  for  1876,  22-08  per  1,000. 

The  death-rates  of  1864—69  and  Compared  with  the  standard  of  1864-69  the  causes  of  death 

their  constitution  compared  with  from  the  chief  causes  of  mortality  bore  the  following  proportions  3 
those  of  1871—75. 


Fevers 
Dysentery 
Hepatitis 

Respiratory  diseases 
Heart  disease 
Phthisis  pulmonalis 
All  other  diseases,  excluding 

Heat  Apoplexy         .       .       11^  11^  1-97  2-72 


Died  per  1,000. 

1864-69.  1871—75.  1864—69. 

36)  7-96  8-46 

17  [  69  1-83  3-98 

16  )  1-92  3-71 

•78  1-40 
I'OO  -91 

31  1-46  2-38 


100  100  16-92*  23-66* 


Fever,  dysentery,  and  hepatitis  give  in  both  periods  69  per  cent,  of  all  deaths  from  disease, 
after  leaving  out  heat  apoplexy,  which  is  necessarily  excluded,  since  it  fluctuates  from  year  to 
year  to  so  great  an  extent  as  to  destroy  a  comparative  statement  such  as  the  above.* 

While  the  mortality  from  dysentery  and  hepatitis  has  been  reduced  to  one-half,  there  is  no 
The  proportion  of  deaths  from  en-  appreciable  improvement  in  the  _  death-rate  from  fever;  for  a 
teric  fever  to  the  mortality  from  all  reduction  of -50  is  not  worth  taking  into  account.  And  when 
•diseases,  ^-q  come  to  reflect  that  33  per  cent,  of  all  deaths  from  disease 

are  due  to  the  fever  of  the  unacclimatised,  it  is  very  important  that  there  should  be  no  misun- 
derstanding as  to  the  nature  and  character  of  this  fever. 

The  proportion  which  enteric  fever-deaths  bear  to  the  total  fever-deaths  is  actually 
much  understated  even  here,  where  79  per  cent,  of  enteric  are  shown  against  21  per  cent,  of 
fevers  called  remittent  and  continued  in  the  Death  Table  for  the  period. 

Going  back  into  past  history  also,  we  can  pick  up  the  clue  which  was  wanting,  and  we 
The  mortality  from  enteric  fever  can  affirm  that  the  relative  proportion  of  enteric  fever-deaths 
in  previous  years  as  large  as  in  the  has  never  been  less  than  in  the  period  more  immediately  before 
period  1871—76.  Here  is  a  demonstration  of  the  fact.    Eeduced  to  monthly 

experience,  we  recognise  that  of  enteric  fevers  70  per  cent,  fall  in  the  months  from  Ajjril  to 
September,  16  per  cent,  from  October  to  December,  and  14  per  cent,  in  the  months  of  January, 
February  and  March.  Now,  taking  indiscriminately  all  fevers  of  new  regiments,  and  referrino- 
to  our  standards,  namely,  the  new  Army  of  1858  of  Upper  India  and  the  new  regiments  of 
1864 — 69,  an  almost  absolute  identity  in  the  ratio  of  proportion  in  relation  to  months  is 


*  For  1864—69  the  ratio  for  Heat  Apoplexy  was  8"18,  and  for  1871- 


.—75  2-4,2  per  1,000. 
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perceived,  which  makes  it  evident  that  in  all  three  periods  we  are  dealing  with  exactly  the 
same  class  of  fevers,  call  them  by  what  name  we  may  : — 

Enteric  Fever  of  newly-arrived  troops. 
Died  pee  cent,  of  Total  Deaths. 
1871-75. 


January 

February 

March 

April 

May 

June 

July 

Aug-ust 

September 

October  . 

November 

December 


13-7 


70-2 


16-1 


Standard  of  1864-69 
(all  Fevers). 

11-6 


72-7 


15-7 


New  Army  of  1858  (all 
PeTers). 

8-6 


74-7 


16-7 


Total 


100-0 


100-0 


100-0 


100-0 


We  do  not  expect  a  small  admission-rate  or  a  low  sick-rate,  in  the  case  of  newly-arrived 
Geueral  statistics  of  newly-ar-  regiments ;  and  we  find  in  many  instances  very  high  sick-rates 
rived  regiments,  and  the  ratios  associated  with  exceptionally  low  death-rates.  Thus,  for 
compared  with  those  of  1864-69.  example,  four  new  regiments  stationed  at  Poona  between  1871 
and  1875,  give  death-rates  ranging  from  4-50  to  13  per  1,000,  and  between  them  only  three 
fever  deaths,  all  enteric,  in  the  course  of  four  seasons,  while  in  every  case  the  admission-rate 
was  high,  and  2,231  cases  of  fever  came  under  treatment. 

The  statistics  for  the  five  yeai-s,  1871 — 75,  are  embodied  in  the  table  on  page  52  ;  and  the 
ratios  for  each  of  the  five  years  face  this  statement,  that  they  may  be  compared  year  by  year 
and  with  the  aggregate.    These  are  the  general  ratios  for  each  of  the  six  past  years  : — 


Regiments  in  the  first  year  of  service,  1871 — 76. 


Death-eate  pee  1,000. 

Strength. 

Daily  sick 

Admission- 

Cholera. 

AH  other 

Excluding' 

Army  as  a^ 

per  1,000.  rate  per  1,000. 

causes. 

violent  deaths. 

body.* 

1871  . 

.  4,372 

51-0 

1289-6 

None 

17-84 

17-38 

14-63 

1872  . 

.  4,000 

62-0 

1629-2 

9-25 

20-25 

19-00 

15-33 

1873  . 

.  4,608 

61-2 

1576-9 

•43 

21-71 

19-97 

12-80 

1874  . 

.  3,934 

69-9 

1818-0 

•51 

25-67 

22-88 

11-74 

1875  . 

.  4,959 

50-8 

1299-3 

3-83 

19-76 

18-55 

12^43 

1876  . 

.  4,304 

63-0 

1444-9 

3-48 

23-24 

22-08 

11-39 

Compared  with  the  monthly  sick 

■rates  of  1864 

— 69,  the  same  ratios  of  1871  — 

75  stand 

thus : — 

Jan.  Feb.  March.  April.  May.  June.  July.  Aug.  Sept.  Oct.  Nov.  Dec. 

1864-69      .       .        48  48  49     57  62  75  72  75  81  81  66  55 

1871-75      .       .        52  52  49     56  59  61  65  68  68  63  59  51 


The  annual  average  shows  a  diminution  of  5-5  in  the  sick-rate  for  the  later  of  the  two 
periods. 

The  dengue  of  1872  adds  24  per  1,000  to  the  admission-rate  of  1871-75;  omitting  this, 
the  ratio  of  1871—75  is  1485-5  per  1,000,  against  1638-4  the  ratio  for  1864—69.  In  what 
respects  these  ratios  differ  is  shown  here  : — 

Regiments  in  the  first  year,  1864 — 69,  compared  with  1871 — 75. 


Cholera  .... 
Small-pox  .... 
Ague  ..... 
Eemittent  and  Continued  Fevers 
Heat  Apoplexy  . 
Delirium  Tremens 
Dysentery  .  . 

Diarrhoea  .... 
Hepatitis  .... 
Spleen  disease 
Respiratory  diseases 
Phthisis  .... 


Admitted  per  1,000  of  Strength. 

New  army 

1864-69. 

1871-75. 

of  1858.t 

18-7 

3-5 

5-0 

3-1 

1-0 

9-7 

140-0  \ 
383-9  ) 

523-9 

175-8  \ 
328-3  / 

1333-3 

16-8 

5-0 

55-8 

3-6 

2-8 

6-2 

66-2 

52-9 

231-7 

153-1 

103-1 

303-5 

35-6 

35-2 

69-0 

1-2 

1-1 

87-3 

85-4 

92-3 

12-2 

10-1 

6-0 

'  Eidvidiiig  ch(  kra  ai.d  violent  dei.ths. 


t  In  the  Field. 
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Admitted  per  1,000  of  Strength.     New  Army 


1864^9.  1871—75.  of  1858. 

Scurvy        .......  "4  "4 

Rheumatism        ......  51-2  52-4  72-4 

Venereal  diseases   235-4  190-5  270-6 

Eye  diseases   44-3  32-8  68-6 

Abscess  and  Ulcer   140-7  111-3  184-4 

Wounds  and  Accidents        ....  73-1  94-9  162-3 

All  other  causes   171-6  199-0  227-6 


1638-4 


1485-5 


3098-4 


Making'  allowance  for  the  peculiarities  of  certain  years^  we  may  assume  that  climatic 

agencies  will  not  materially  dilfer  in  their  effects  in  different 
The  locality  as  nffecting  the  death-  regards  bodies  of  the  same  constitution  stationed  m 

rates  of  uewlj-arnved  regiments.  W  i      ^■4.        t+  ■    +1       f       •         t       j.    i  i  i 

the  same  locahty.    It  is  thererore  important  to  keep  up  a  local 

record  to  serve  as  an  index  of  the  localities  which  experience  has  shown  to  be  adapted  for,  or 
unsuited  to,  the  requirements  of  newly-arrived  troops.  Umballa  and  Bareilly  are  the 
two  stations  of  Bengal  which  appear  to  most  advantage  in  the  following  statement.  Umballa 
owes  its  small  death-rate  in  some  measure  to  the  removal  to  the  hills  of  the  young  men  of  new 
regiments ;  its  proximity  to  the  hill  stations  affords  the  opportunity,  and  the  withdrawal  of  a 
large  number  of  lads  during  the  hot  months  is  generally  considered  expedient.  Hazaribagh, 
Lucknow,  Fyzabad,  and  Agra  have  afforded  the  highest  death-rates  of  the  period ;  but  even  in 
the  best  stations,  it  is  rare  to  find  a  new  regiment  showing  a  death-rate  below  17  per  1,000. 

In  the  Bombay  and  Madras  Presidencies,  Poona,  Bellary,  and  Bangalore  show  lower  death- 
rates  than  any  station  of  Bengal,  excepting  Umballa  in  1877. 

Newly-arrived  Regiments  in  relation  to  locality — Death-rates  in  the  first  year  of  Indian  Service 

in  different  Stations. 

Excluding  Cholera. 


Station 

Hazaribagh 

Fyzabad 

Lucknow 
)} 

Cawnpore 
Bareilly 
Muttra 
Agra 
jj 

Umballa 
>} 
}> 

Jullundur 
j> 

Ferozepore 
Sialkot 
Rawalpindi 

Poona 


Mhow 
Kamptee 

Bellary 

Bangalore 
Cannanore 

Secunderabad 

Rangoon 


Regiment. 


63rd 

2-22nd 
51st 

1.25th 
40th 
13th 
73rd 

1-1 8th 
10th 
65th 

4- 60th 
72nd 
4th  B 

1-  1 2th 
54th 
81st 
34th 

9th 
70th 

2-9th 
56th 
68th 

2-7th 

2-  15th 
2-1 1th 
2-17th 

44th 
33rd 
48th 
14th 
89th 
43rd 
2-16th 
12th 
67th 


Regiment. 


Hussars. 
Regiment. 

Hussars. 
Retjiment. 


at.  Rifle  B. 
Regiment. 


Lancers. 
Regiment. 


Hussars. 
Regiment, 


Lancers. 
Regiment. 


Season 

Deaths. 

Death-rate 
per  1,000. 

1871 

16 

17-35 

1874 

32 

86-45 

1873 

14 

15-89 

1876 

25 

27-78 

1873 

24 

27-55 

1874 

8 

17-98 

1874 

19 

21-06 

1875 

10 

11-01 

1873 

8 

16-46 

1871 

23 

25-00 

1877 

]5 

20-30 

1871 

11 

12-14 

1874 

7 

8-10 

1877 

4 

4-54 

1872 

20 

22-00 

1875 

16 

18-40 

1876 

16 

17-22 

1875 

12 

26-14 

1872 

19 

21-62 

1875 

15 

17-42 

1871 

4 

4-45 

1872 

7 

8-02 

1874 

8 

8-21 

1875 

9 

12-90 

1877 

3 

3-97 

1877 

7 

8-24 

1872 

19 

21-11 

1876 

17 

19-04 

1872 

5 

5-45 

1876 

3 

6-96 

1871 

20 

22-03 

1873 

18 

21-00 

1876 

14 

15-71 

1877 

9 

19-57 

1873 

11 

12-74 

Cholera 
Deaths. 


17 

4 


5-* 


The  statistics  of  the  first  12  months  of  residence  for  all  regiments  and  brigades  of  artillery 
which  came  to  India  between  1871  and  1876  are  aggregated  in  the  tables  which  follow.  They 
are  given  month  by  month,  that  the  influence  of  climate  on  the  development  of  disease  in  general, 
and  of  special  diseases,  may  be  studied. 


*  On  the  uiaich,  en  route  to  Wellingtou, 
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Table  showing  the  Sickness  and  Mortality  in  the  First  Twelve  Months  of  Indian  Service  of  the  Begiments  which 
in  India  between  1871  and  1875,  and  the  Prevalence  of  the  Chief  Diseases  in  each  Month. 


o 

o 

o 
o 

r-T 

Causes  op  Death 

S  IN 

Hospital. 

>> 

r4 

o 

so 

0 

Months. 

Average  Strength. 

Average  Number  Dai 

Number  Daily  Sick  i 
of  Strength. 

j  Number  of  Deaths. 

Died  per  1,000  of  Strt 

Cholera. 

Smallpox. 

Enteric  Fever. 

Fevers,  Eemittent  ai 
1  Continued. 

Apoplexy. 

Delirium  Tremens. 

Dysentery. 

8 

s 

Hepatitis. 

Spleen  Disease. 

Respiratory  Diseases. 

Heart  Diseases. 

Phthisis  PulmonaHs. 

Dropsy. 

Scurvy. 

Atrophy  and  Anasmia. 

All  other  Causes. 

Deaths  from  Violence. 

A 

A 
% 

0 

'3 
■3 

01 

January 

22,429 

1,172 

52-3 

35 

1-56 

12 

4 

1 

1 

1 

1 

5 

2 

5 

1 

2 

February  . 

22,318 

1,168 

52-3 

20 

•90 

i 

2 

2 

2 

3 

1 

1 

2 

i 

1 

2 

"2 

March 

22,354 

1,106 

49-5 

27 

1-21 

1 

7 

i 

2 

1 

2 

2 

2 

9 

April 

21,977 

1,222 

65-6 

44 

2-00 

17 

8 

2 

5 

4 

"2 

3 

1 

2 

May 

21,759 

1,287 

69-2 

65 

2-85 

3 

"3 

19 

4 

17 

"1 

7 

1 

1 

4 

i 

1 

2 

"i 

June 

21,731 

1,322 

60-9 

60 

2-71 

1 

2 

15 

4 

20 

1 

4 

1 

2 

5 

1 

3 

1 

July 

21,622 

1,404 

64-9 

48 

1-94 

6 

11 

5 

6 

3 

4 

2 

1 

i 

5 

3 

"1 

August 

21,580 

1,460 

67-7 

72 

1-85 

32 

11 

2 

3 

3 

8 

1 

1 

3 

1 

4 

3 

September 

21,462 

1,4.58 

67-9 

62 

2-28 

13 

25 

6 

4 

4 

i 

6 

3 

October 

21,486 

1,354 

63-0 

27 

1-12 

8 

6 

2 

7 

3 

"2 

1 

1 

"2 

November 

21,857 

1,285 

58-8 

32 

1-37 

2 

7 

1 

i 

6 

i 

1 

5 

3 

4 

"i 

December 

21,892 

1,124 

51-4 

26 

1-19 

1 

5 

i 

1 

4 

2 

5 

2 

3 

2 

60 

8 

137 

37 

53 

2 

39 

1 

42 

2 

17 

22 

32 

3 

1 

27 

30 

5 

Died  per 

1,000  of  the  Average  Strength. 

For  the  5-year  period 

21,872 

1,280 

58-5 

518 

23-68* 

2-74 

•36 

6-26 

1-70 

2-42 

•09 

1-78 

•05 

1-92 

•09 

•78 

1-00 

1-46 

•14 

r05 

1^24 

1-37 

•23 

Causes  of  Admissions. 

Number  of  Admissions  into  Hospital 

IN  EACH  Month. 

Total 
Admitted 
during  the 
Year. 

Admitted 
per  1,000  of 
Strength. 

Died  out  of 
each 
Hundred 

Cases 
treated. 

Jan. 

Feb. 

Mar. 

April 

May. 

June. 

July. 

Aug. 

Sept. 

Oct. 

Nov. 

Dec. 

Dengue  (1872)  . 

258 

94 

21 

32 

33 

50 

32 

5 

525 

24^0 

Cholera  .... 

5 

1 

9 

41 

13 

3 

4 

76 

3-5 

78-95 

Smallpox  .... 

"2 

"4 

"4 

"4 

4 

3 

1 

22 

1-0 

36-36 

Enteric  Fever 

41 

14 

11 

38 

33 

21 

"22 

'22 

"38 

15 

14 

25 

294 

13-5 

46-60 

Fever,  Intermittent 

165 

183 

165 

124 

104 

172 

285 

363 

653 

776 

537 

319 

3,846 

175-8 

Fevers,  Eemittent  and  Con- 
tinued .... 

1  - 

186 

155 

549 

837 

842 

935 

835 

814 

684 

486 

375 

187 

6,885 

314-8 

Apoplexy  .... 

3 

1 

8 

5 

24 

47 

12 

7 

2 

1 

110 

5-0 

48-18 

Delirium  Tremens 

5 

1 

2 

4 

3 

7 

12 

6 

"9 

7 

"5 

61 

2-8 

3-28 

Dysentery  .... 

73 

46 

42 

74 

80 

"94 

139 

176 

139 

111 

81 

104 

1,158 

52-9 

3-37 

Diarrhoea  .... 

128 

107 

206 

282 

177 

216 

337 

276 

173 

115 

120 

117 

2,254 

103-1 

Hepatitis  .... 

46 

59 

31 

39 

49 

73 

86 

72 

98 

77 

77 

64 

771 

35-2 

5-45 

Spleen  Disease  . 

1 

1 

1 

2 

1 

2 

1 

3 

4 

9 

25 

1-1 

8-00 

Respiratory  Diseases  . 

274 

157 

190 

189 

169 

144 

146 

132 

113 

102 

114 

137 

1,867 

85-4 

•91 

Phthisis  PulmonaHs  . 

13 

13 

11 

15 

12 

37 

25 

17 

21 

16 

29 

12 

221 

10-1 

14-48 

Scurvy  .... 

1 

1 

1 

1 

2 

1 

1 

8 

•4 

37-60 

Eheumatism 

104 

85 

"99 

118 

111 

92 

104 

93 

105 

85 

'76 

74 

1,146 

52-4 

Venereal  Diseases 

489 

452 

435 

337 

295 

297 

302 

303 

284 

267 

319 

387 

4.167 

190-5 

Eye  Diseases 

53 

46 

51 

84 

68 

51 

61 

81 

76 

53 

43 

51 

718 

32-8 

-34 

Abscess  and  Ulcer 

196 

\AQ 

239 

232 

214 

229 

257 

218 

202 

162 

199 

140 

2,434 

111-3 

Wounds  and  Accidents 

181 

175 

248 

227 

194 

146 

153 

108 

155 

139 

161 

18S 

2.075 

94-9 

All  other  Causes 

313 

323 

366 

405 

342 

395 

473 

392 

369 

354 

355 

266 

4,353 

199-0 

2,272  1 

1,967 

2,658 

3,274 

2,821 

2,977 

3,287 

3,164 

3,182 

2,806 

2,522 

2,086 

33,016 

t 

Admitted  per  1,000  of  the  Average  Strength 

in  each  Month. 

101^3 

88-1 

118-9 

149-0 

129-6 

137-0 

152-0 

146-6 

148-2 

130-6 

115-4 

95-3 

1509^5 

*  The  monthly  details  of  this  ratio  are  given  exclusive  of  Cholera. 
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Comparative  Statement  shoioing  the  Ratios  of  Sichtess  and  Mortal  if  1/  of  the  Regiments  neio  to  India, 

in  each  year  from  1871  to  1876. 


Ratios  pee  1,000  of 

Strength. 

1871. 

1872. 

1873. 

1874. 

1875. 

1871-75. 

1876. 

1— Daily  sick-eate  of  each  month. 

60-3 

56-8 

50-1 

59-1 

46-8 

52-3 

59-5 

431 

64-6 

60-8 

54-8 

68-0 

623 

55-7 

39-6 

64-3 

57-7 

56-5 

41-0 

49-5 

52-7 

42-7 

58-6 

62-8 

70-1 

46-7 

55-6 

61-5 

53-6 

65-9 

67-9 

69-4 

42-8 

59-2 

56-8 

55-9 

64-0 

67-7 

74-1 

45-9 

60-9 

62-8 

67'3 

58-8 

66-6 

77-2 

66-6 

64-9 

6O-4 

62'1 

64-8 

68-3 

92-2 

64-6 

67-7 

67-1 

50'5 

78-0 

76-3 

81-7 

66-6 

67-9 

78-2 

49'1 

73-1 

65-8 

76-3 

54-0 

63-0 

72-8 

51'0 

61-9 

53-9 

73-6 

66-2 

58-8 

67-1 

48"4 

56-1 

47-8 

65-3 

50-4 

61-4 

61 -4 

Annual  daily  sick-rate 

51-0 

62-0 

61-2 

69-9 

60-8 

68-6 

63-0 

II. — Admission-rate  of  each  month. 

101-7 

111-0 

108-8 

101-0 

85-9 

101-3 

97-5 

70-6 

84-8 

95-9 

96-2 

92-6 

88-1 

101-4 

74-2 

90-6 

128-9 

195'4 

112-0 

II8-9 

108-0 

109-0 

183-4 

188-1 

168-2 

106-1 

149-0 

116-8 

100  I 

145-1 

144.-4 

133-8 

92-4 

129-6 

131-6 

124-8 

122-7 

1.38-5 

163-3 

137-0 

137-0 

120-8 

157-2 

146-6 

154-8 

190-8 

118-8 

152-0 

104-9 

150-4 

147-3 

131-5 

171-7 

136-7 

146-6 

14o  o 

89-1 

180-0 

161-9 

212-8 

110-7 

148-2 

l0*i  0 

103-6 

198-4 

120-6 

146-7 

96-6 

130-6 

165'0 

91-8 

126-8 

104-6 

123-3 

131-7 

116-4 

IUd  0 

OU  i 

101-2 

102-5 

117-2 

79-0 

95-3 

Admiasion-rate  of  the  year 

1289-6 

1629-2 

1576-9 

1818-0 

1299-3 

1509-5 

1444-9 

III. — Composition  of  the  annual 

admission-bate. 

•5 

9-8 

•7 

•8 

186 

5-9 

3-5 

5-1 

Enteric  Fever  ...... 

11-0 

O  O 

g-g 

13-6 

16-3 

Intermittent  Fever  ..... 

98-4 

343-5 

66^0 

233-6 

165-1 

175-8 

162-9 

Remittent  and  Continued  Fevers 

386-1 

262-2 

321^0 

426-3 

200-0 

314-8 

270-4 

1-6 

7-0 

5^4 

4-3 

6-7 

5-0 

16-6 

Delirium  Tremens  

6-5 

2-2 

2-3 

3-8 

2-8 

4-2 

60-8 

32-8 

98^3 

48-8 

23-4 

52-9 

.50-9 

57-9 

89-5 

145^0 

133-7 

90-6 

103-1 

71-6 

Spleen  Disease  

21-9 

41-2 

671 

34-8 

12-9 

35-2 

29-5 

-9 

1-5 

-4 

2-5 

-6 

1-1 

4-4 

Respiratory  Diseases  

42-5 

77-8 

960 

107-8 

101-6 

85-4 

87-4 

Phthisis  Puhnonalis  

io  0 

11-0 

11-4 

7-6 

71 

101 

35-5 

67-8 

62-1 

43-5 

62-3 

62-4 

48-3 

Venereal  Diseases  

201-7 

170-5 

197-0 

228-8 

160-3 

190-5 

213-0 

Eye  Diseases  

48-3 

20-5 

21-7 

44-2 

30-5 

32-8 

19 -.5 

Abscess  and  Ulcer  

89-4 

107-0 

115-4 

136-5 

1101 

111-3 

119-2 

Wounds  and  Accidents  .... 

71-8 

82-5 

89-0 

108-8 

119-6 

94-9 

76-2 

All  other  Causes  

142-3 

165-4 

265-2 

235-1 

192-0 

200-4 

Dengue  

131-2 

24-0 

Admission-rate  of  the  year 

1289-6 

1629-2 

15769 

1818-0 

1299-3 

1509-6 

1444-9 

rv. — Composition  of  the  annual 

DEATH-EATE. 

Cholera  

9-25 

•43 

•51 

3-83 

2-74 

3-48 

Enteric  Fever  

5-26 

3-00 

8-25 

10-17 

4-84 

6-26 

7-20 

Eemittent  and  Continued  Fevers  . 

3-20 

2-75 

-43 

-76 

1-41 

1-70 

-93 

Apoplexy  

-68 

3-75 

2-17 

2-80 

2-82 

2-42 

5-58 

Delirium  Tremens  ..... 

-4fl 

•09 

Dysentery  

2-74 

1-75 

1-.30 

2-03 

1-21 

1-78 

2-32 

Diarrhoea  

-22 

•05 

Hepatitis  

•68 

1-50 

3-91 

2-80 

■81 

1-92 

-93 

Spleen  Disease  

•46 

2-42 

•09 

-70 

Respiratory  Diseases  

•46 

-50 

-22 

•78 

Heart  Diseases  

115 

1-25 

1-30 

-.51 

-81 

1-00 

•70 

Phthisis  PuhnonaHs  

1^60 

2-25 

1-30 

-76 

1-41 

1^46 

1-63 

Injuries  .  

1  ^46 

1-25 

1-74 

2-79 

1-21 

1-60 

1-16 

Suicidal  Deaths  

1-79 

All  other  Causes  

1-15 

2-25 

•87 

3-05 

2-42 

2-09 

Annual  death-rate 

17-84 

29-60 

22-14 

26-18 

23-59 

23-68 

26-72 

0 
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Regiments  in  the  First  Year  of  Indian  Service^  1876. 


ahle  sloioing  the  Sichiess  and,  Mortality  in  Newly-arrived  Regiments  dtiring  1876,  and  the  Frevalence  of  the  Frincipd 

Diseases  in  each  Mouth  of  the  Year. 


Sick. 

1,000 

Cattses  op  Deaths  in 

Hospital. 

0) 

■oa 
a 

Months. 

Average  Strength. 

Average  Number  Dail; 

Number  Daily  Sick  p 
of  Strength. 

Number  of  Deaths. 

Died  per  1,000  of  Stre 

Cholera. 

Smallpox. 

Enteric  Fever. 

Fever,  Intermittent. 

Fevers,  Eeniittent  an 
Continued. 

Apoplexy. 

Delirium  Tremens. 

Dysentery. 

Diarrhoea. 

Hepatitis. 

Spleen  Disease. 

Eespiratory  Diseases. 

Heart  Diseases. 

Phthisis  Puhnonalis. 

Dropsy. 

Scurvy. 

Atrophy  and  Anaemia. 

Wounds  and  Accidents 

All  other  Causes. 

CD 

A 
+» 

0 
Q 

1 

'3 

January     .  , 

4,367 

260 

59-5 

7 

4 

1 

1 

1 

February  . 

4,361 

243 

55-7 

7 

i 

4 

i 

"l 

March        .  . 

4,363 

230 

52-7 

1 

"l 

April 

4,357 

268 

61-5 

13 

6 

'  1 

2 

i 

'  1 

"l 

"1 

May 

4,347 

247 

56-8 

16 

1 

6 

6 

1 

1 

"'2 

June 

4,331 

272 

62-8 

20 

3 

6 

9 

"l 

1 

July           .       .  . 

4,288 

259 

60-4 

8 

1 

4 

1 

1 

"'1 

August 

4,275 

287 

67-1 

14 

"3 

4 

2 

"i 

1 

1 

"'2 

September  . 

4,233 

331 

78-2 

11 

1 

2 

"4 

1 

2 

1 

October 

4,189 

305 

72-8 

7 

3 

2 

i 

1 

November  . 

4,204 

282 

67-1 

6 

1 

3 

1 

'  1 

December  . 

4,332 

266 

61-4 

5 

1 

1 

"2 

"1 

15 

31 

4 

24 

10 

4 

3 

3 

7 

2 

9 

For  the  Year  . 

Died  per  1,000  of  the  Average  Strength. 

4,304 

271 

63-0 

115 

26-72 

3-48 

7-20 

•93 

5-58 

2-32 

•93 

•70 

•70 

1-63 

•40 

2-09 

•Jd 

Causes  of  Admissions. 

NuMBEE  of  Admissions  into  Hospital  in  each  Month. 

Total  admitted 
during  the  Year. 

Admitted  per  1,000 
of  Strength. 

Died  out  of  each 
hundred  cases 

Jan. 

Feb. 

Mar. 

April. 

May. 

June. 

July. 

Aug. 

Sept. 

Oct. 

Nov. 

Dec. 

Cholera  

1 

13 

1 

2 

4 

1 

22 

51 

68-18 

SmaU-pox  

13 

1 

1 

•2 

Enteric  Fever  

6 

3 

.  "4 

11 

"8 

'3 

"'8 

"4 

'6 

"2 

2 

70 

16-3 

44-29 

Fever,  Intermittent  .... 

16 

10 

18 

8 

19 

31 

26 

40 

121 

219 

106 

87 

701 

162-9 

,,     Eemittent  and  Continued 

36 

28 

50 

78 

117 

137 

122 

127 

197 

137 

100 

35 

1,164 

270-4 

•34 

Apoplexy  

1 

'  1 

4 

9 

36 

10 

4 

2 

1 

67 

15-6 

35-82 

Delirium  Tremens  

"'2 

2 

2 

1 

1 

2 

2 

2 

3 

18 

4-2 

Dysentery  

6 

5 

8 

18 

16 

13 

18 

48 

24 

29 

19 

15 

219 

50-9 

Diarrhoea  

13 

19 

33 

57 

35 

19 

18 

43 

25 

20 

12 

14 

308 

71-6 

Hei)atitis  

9 

1 

1 

7 

13 

11 

12 

14 

16 

18 

12 

13 

127 

29-5 

3-15 

Spleen  Disease  

"28 

2 

1 

1 

1 

2 

1 

5 

6 

19 

4-4 

Eespiratory  Diseases  .... 

49 

60 

"50 

54 

23 

18 

"20 

19 

21 

9 

25 

376 

87-4 

•80 
12^50 

Phthisis  Pulmonahs  .... 

1 

6 

5 

4 

3 

2 

5 

11 

9 

10 

56 

13-0 

Scurvy  ....... 

Rheumatism     .       .  ... 

"11 

"17 

1 

"27 

"23 

1 

-2 

18 

"22 

"ie 

"21 

'9 

"23 

"7 

14 

208 

48-3 

Venereal  Diseases  ..... 

137 

127 

97 

61 

81 

51 

39 

66 

53 

69 

46 

90 

917 

213-0 

Eye  Diseases  

13 

6 

10 

4 

11 

2 

3 

22 

5 

3 

1 

4 

84 

19-5 

>  •« 

Abscess  and  Ulcer  

40 

44 

43 

38 

34 

66 

49 

64 

49 

34 

33 

19 

513 

119-2 

Wounds  and  Accidents  .... 

33 

43 

38 

33 

24 

20 

17 

34 

20 

18 

25 

23 

328 

76-2 

All  other  Causes  

68 

75 

84 

101 

124 

84 

89 

112 

99 

79 

61 

44 

1,020 

237  0 

426 

442 

471 

509 

572 

523 

450 

635 

646 

691 

449 

405 

6,219 

Admitted  per  1,000  of  the  Average  Strength  in  each  Month. 

97^5 

101-4 

108-0 

116-8 

131-6 

120-8 

j  104-9 

148-5 

152-6 

1650 

106-8 

93-5 

1444-9 
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We  expect  to  find  in  the  statistics  of  the  same  body  of  men  after  1 2  months*  residence 
The  death-statistics  of  the  same        India,  a  considerable  decrease  in  the  diseases  which  show 
body  in  the  second  year  of  Indian    themselves  in  an  exaggerated  form  in    the  first  hot  season, 
^'^''v'ce-  These  are  the  severer  class  of  fevers,  heat  apoj^lexy  and  bowel 

complaints ;  and  the  death-rates  for  these  diseases  may  be  expected  to  show  a  corresponding 
diminution. 

This  expectation  is  borne  out  in  the  figures  which  follow.  Among  the  admission-rates, 
enteric  fever  goes  down  from  13  in  the  first  year  to  5  in  the  second  ;  remittent  and  continued 
fevers  from  315  to  150  ;  heat  apoplexy  from  5  to  I' 7  ;  and  bowel  complaints  from  156  to  112. 

Excluding  cholera  and  violent  deaths,  the  death-rate  per  1,000  diminishes  from  19"34  to 
11*55, — a  ratio  lower  than  that  of  the  Army  as  a  body.  The  enteric  fever  ratio  of  6"26  in  the 
first  year,  becomes  1*93  in  the  second ;  and  fevers  as  a  class  give  in  the  second  year  a  ratio  of 
2'88,  which  contrasts  with  7"96,  the  ratio  of  the  first  year.  The  moi'tality  from  heat  apoplexy 
is  diminished  by  one-half,  the  ratio  of  the  first  year  being  2"42,  and  of  the  second  1*12  ;  and 
dysentery  shows  a  death-rate  of  1"20  against  1'83,  which  was  the  death-ratio  of  the  first 
year. 

As  a  whole,  the  death-ratio  of  the  second  year  is  diminished  by  7*79  per  1,000  ;  and  out 
of  this,  the  three  causes  of  mortality  special  to  the  young  and  unacclimatised  contribute  7'UL 
These  results  agree  with  the  statistics  of  the  Army  of  1858 — 70,  studied  in  my  first  report  on 
length  of  service  (pages  38 — 40). 


Hew  BegimentS  of  1871-75,  showing  in  contrast  the  Admission-rates  and  Death-rates  in  the  First 

and  Second  Years  of  Indian  Service. 
Admission-eate  pee  1,000.  Death-eate  pbe  1,000. 
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First  year, 

Second  year. 

First  year. 

Second  year, 
1873—76. 

1871—75. 

1872—76. 

i 

1871—75. 

Cholera  .... 

3-5 

5-2 

Cholera 

.  2-74 

3-22 

Enteric  Fever  . 

13-5 

5-5 

Small-pox  . 

.  -36 

-08 

Ague  .... 

175-8 

292-2 

Enteric  Fever 

.  6-26 -j 

1-93") 

Remittent  and  Continued 

Remittent   and  Conti 

>7-96  [ 

Fevers 

314-8 

150-3 

nued  Fevers 

.   1-70  J 

-95  J 

Heat  Apoplexy  . 
Delirium  Tremens 

5-0 

1-7 

Heat  Apoplexy  . 

.  2-42 

1-12 

2-8 

2-6 

Delirium  Tremens 

.  -09 

Dysentery 

52-9 

47-2 

Dysentery 

.  1-83 

1-20 

Diarrhoea 

103-1 

64-5 

Hepatitis  . 

.  1-92 

2-02 

Hepatitis 

35-2 

53-0 

Respiratory  Diseases 

.  -78 

•47 

Respiratory  diseases  . 

85-4 

64-1 

Heart  Diseases  . 

.  1-00 

•86 

Phthisis 

10-1 

10-7 

Phthisis  Pulmonalis 

.  1-46 

1-25 

Rheumatism 

52-4 

53-3 

All  other  Diseases 

.  1-52 

1-67 

Venereal  Diseases 

190-5 

199-4 

Accidental  Deaths 

.  1-37 

•95 

Abscess  and  Ulcer 

111-3 

92-1 

Suicidal  Deaths 

.  -23 

•43 

Injuries 

94-9 

83-7 

All  other  Causes 

,  258-3 

239-2 

All  Causes  . 

.  23-68 

16-15 

1509-5 

1364-7 

Excluding  Cholera  and 

Violent  Deaths 

.  19-34 
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The  constitution  of  the  death-rate 
in  new  regiments  in  the  first  and 
second  years,  and  its  composition  in 
relation  to  the  age  of  the  men  who 
die. 


In  constructing  the  following  table,  I  have  taken  the  loss  by  death  of  new  regiments  in 

the  first  two  years  of  residence  in  India.  It  is  intended  to 
show  the  ratios  afforded  by  the  special  diseases  which  become 
developed  in  early  service,  and  how  these  are  manifested  in 
relation  to  the  age  of  the  men  who  suffer.  It  has  reference  to 
a  total  of  894  deaths,  of  which  518  occurred  in  the  first  year, 
and  376  in  the  second  year,  of  Indian  service.  The  ratios  are  for 
a  biennial,  and  not  for  an  annual  period. 

Up  to  34,  I  do  not  find  that  the  mortality -rate  of  new  regiments  progresses  much  with  age. 
Dividing  all  men  below  34  into  three  classes — below  24,  25  to  29,  and  30  to  34,  the  ratios 
stand  thus,  excluding  cholera— 25-91,  36'36  and  31-81  per  1,000.  The  middle  class  seems  to 
suffer  as  much  in  proportion  as  the  younger  from  enteric  fever,  while  the  liability  to  die  from 
dysentery,  hepatitis,  and  heart  disease  is  very  much  increased  in  relation  to  age.  Between  30  and 
34,  enteric  fever  nearly  disappears,  for  out  of  181  deaths,  5  only  were  of  this  age,  and  1  abf)ve 
it ;  but  apoplexy,  heart  disease,  and  the  phthisis  of  degeneration  maintain  the  balance  and 
keep  the  ratio  up  to  32.  Above  35,  the  mortality  rises  to  94,  and  excluding  cholera  to  80  per 
1,000.  This  ratio  may  be  regarded  as  approximate  only,  but  is  a  certain  index  of  the  g'reat 
risk  to  life  among  those  whose  systems  refuse  to  become  adapted  to  an  Indian  climate. 
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Chapter  III.]  medical  history  oe  regiments  at  different  periods  of  service. 
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While  40  per  1,000  o£  strength  die  in  the  first  and  second  years,  74  per  1,000  are 
The  Coustitution  of  the  Invaliding-  invalided;  11  per  cent,  may  be  fairly  regarded  as  the  loss 
rate  in  the  first  aud  second  years  to  be  looked  for  in  the  first  two  years.  This  is  a  much  smaller 
of  Indian  service.  loss  than  the  statistics  of  1864 — 69  would  have  led  us  to  anti- 

cipate. Many  of  the  illustrations  drawn  from  the  history  of  these  years  gave  a  loss  of  from 
14  to  17  per  cent. ;  and  if,  in  the  future,  the  loss  does  not  exceed  the  standard  of  1871 — 75, 
it  need  not  be  deemed  excessive. 

This  statement  shows  the  loss  by  invaliding,  and  the  chief  causes  for  which  men  new 
to  India  were  invalided  between  1871  and  1876  : — 


Invaliding-rate  of  Regiments  in  the  first  and  second  years  of  Indian  Service,  1871—76, 

and  its  composition. 


Pirst  year. 


Hepatitis   4-39 

Heart  Disease*  .       .       .       .  4-13 

Phthisis   3-95 

General  Debility       .       .       .  3-69 

Dysentery .       .       .       .       .  ^'Sl 

Epilepsy  and  Brain  Affectionsf  .  1"76 

Fevers   1"50 

Eheumatism      ....  1'23 

Venereal  Affections    .       .       .  "97 

Bronchitis .        .        .        .        .  *97 

Ophthalmia       .       .       .       .  '57 

All  other  Causes        .       .       .  5-97 


Loss  per  1,000  ....  31-94 


Second  year.     In  first  two  years.    Per  cent,  of  total. 


7-03 

11-42 

15-5 

3-25 

7-38 

10-0 

4-98 

8-93 

121 

5-05 

8-74 

11-9 

2-68 

5-49 

7-5 

1-71 

3-47 

4-7 

1-67 

317 

4-3 

2-94 

4-17 

5-7 

1-98 

2-90 

3-9 

1-01 

1-98 

2-7 

•66 

1-23 

1-7 

8-75 

14-72 

20-0 

41-66 

73-60 

100-0 

Tke  Enteric  Fever  of  the  UnaccVmatised,  as  manifested  from  1871  to  1876. 

Immediately  in  connection  with  the  study  of  the  effects  of  age  and  length  of  service 
on  the  ratios  of  sickness  mortality  and  invaliding,  falls  the  important  question,  what  is  the 
enteric  fever  of  the  unacclimatised  ?  and,  now  that  observers  from  one  end  of  India  to  the 
other,  have  had  their  attention  drawn  to  the  fact  of  its  universal  prevalence,  what  is  the 
place  which  this  fever  holds  in  the  medical  history  of  young  men  and  bodies  of  men  new  to 
India  ? 

Out  of  633  deaths  in  the  Army  of  India  in  the  six  years  1871 — 76,  which  occurred  in 
Enteric  Fever—ceneral  statistics  of  the  first  year  of  Indian  service,  168  were  attributed  to  Enteric 
prevalence  in  relation  to  age  and  Fever.  If  48  deaths  from  cholera  and  smallpox,  and  75 
length  of  service.  deaths  from  accident  and  suicide,  be  excluded,  one -third  of  all 

deaths  of  the  first  year  was  caused  by  Enteric  Fever. 

Making  the  same  reservations,  34  per  cent,  of  all  deaths  in  the  Army  of  India  in  the 
six  years,  at  the  age  of  24  and  under,  were  ascribed  to  the  same  fever. 

Assuming  the  returns  to  be  correct,  out  of  73  regiments  and  batteries  which  came  to  India 
between  1871  and  1877,  9  only  remained  free  from  Enteric  Fever  in  the  first  twelve  months  after 
landing. 

These  are  the  general  facts ;  and  I  have  tried  to  prove  that  the  same  ratio  of  prevalence 
has  been  consistent  throughout  the  past  20  years,  by  showing  that  the  monthly  mortality 
for  fevers  as  a  class  was  relatively  the  same  in  different  sub-divisions  of  the  period. 

I  have  noted  above  how  rapid  is  the  decline  in  the  liability  to  Enteric  Fever  after  twelve 
months^  residence  in  India.  Extending  the  observations,  these  are  the  ratios  of  liability  at 
different  periods  of  residence,  taking  the  results  of  1873 — 76  as  best  ascertained,  and  reckoning 
liability  as  100 

1  to  4  years.  6  to  7  years.  Above  7  years. 

82-44  13-69  3-87  —100 


In  relation  to  age  the  relative  liability  stands  thus  : — 

Below  25.  25  to  29.  30  and  upwards. 

61-91  31-17  6-92  =100 


*  Not  including  palpitation. 

t  Not  including  mental  aifections. 


P 
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[Chapter  I. 


The  effects  of  age  and  length  of 
residence  viewed  in  combination. 


Taking  age  and  length  of  service  in  combination,  these  are 
the  results  for  the  368  deaths  from  1873  to  1876  : 


Deaths  feom  Enteric  Fevek  in  Yeaks  op  Indian  Service. 


Ages.   Total  deaths. 

Under  one 
year. 

Between 
1  and  2 
years. 

2-3. 

3-4. 

4-5. 

5-6. 

6-7. 

o^totTh 

24  and  under  255 

150 

32 

32 

21 

13 

7 

69 

25  to  29    .  90 

30 

7 

17 

10 

8 

11 

5 

2  25 

30  to  34    ,  17 

4 

1 

1 

4 

1 

6 

35  to  39    .  4 

1 

1 

1 

1 

94 


40  and  upwards  2 
Total  ... 


368  185 


41 
V  


51 
 ) 


31 


25 


Per  cent, 
of  total 


19 


25 


10 


50 


— V- 

75 


25 
 J 


100 


Seventy-five  per  cent  of  these  deaths  occurred  within  three  years  of  landing  in  India,  and 
94  per  cent,  of  the  total  were  among  men  under  30.  Taken  as  it  stands,  the  statement  is 
sufficiently  striking,  and  it  would  probably  be  more  so  were  errors  in  diagnosis  eliminated.  But 
this  must  not  be  overlooked,  that  uj)  to  34  there  is  a  certain  risk  of  contracting  enteric  fever  ; 
and  that  even  after  five  or  six  years  of  residence,  the  fever  may  become  developed  in  men  under 
34. 

In  my  original  report  I  stated  that  enteric  fever  has  no  geography.    This  is  absolutely 
The  enteric  fever  of  the  non-  '^^^        subsequent  experience.    It  has  indeed  become  a 

matter  of  popular  observation,  and  the  question  has  been  asked  by 
military  men,  how  it  happens  that  no  regiment  or  battery  escapes 
enteric  fever  in  the  first  year,  whatever  cantonment  of  India 
may  be  selected  for  it.  Out  of  73  different  bodies,  two  regiments 
and  seven  batteries  only  returned  no  case  of  enteric  fever  in  the  first  year ;  the  heaviest  loss  of 
the  period  occurred  in  the  2-22nd  Regiment  at  Hazaribagh,  which  lost  18  out  of  35  men  at- 
tacked. In  the  majority  of  cases,  regiments  and  brigades  in  the  more  unsuitable  stations  have 
returned  from  18  to  25  admissions  in  the  first  year. 

We  have  only  to  note  the  proportion  of  deaths  to  admissions  to  recognise  the  fact  that 
While  the  mortality  relative  to    ^^^Y  admissions  escape  record,  possibly  because  the  nature  of 
the  number  treated  is  high,  it  is    the  attack  is  not  apprehended.    Out   of    each  hundred  cases 
unduly  exaggerated  in  our  statis-    treated,   the   number   which  terminated   fatally   is  given  as 

under : — 


acclimatised  has  no  geography, 
although  certain  localities  are  less 
favourable  than  others  for  its 
development. 


tical  returns. 


1871. 
48 


1872. 
52 


1873. 

33 


1874. 

55 


1875. 

71 


1876. 

44 


I  am  not  prepared  to  endorse  as  true  what  is  here  shown.  It  seems  more  reasonable  to 
infer  that  many  cases  of  enteric  fever  are  returned  as  remittent  or  continued,  than  to  accept 
the  alternative,  that  50  per  cent,  at  least  of  all  cases  of  enteric  fever  treated  have  died  in  these 
years.* 

The  statement  which  follows  must  be  viewed  in  this  aspect.    We  must  not,  however. 
Demonstration  of  the  universality    forget,  that  heat  influence  enormously  increases  the  tendency 

of  the  manifestation  of  enteric  fever 
in  all  Regiments  in  the  first  year, 
1871—77. 


to  death  in  all  cases  of  blood  poisoning,  and  that  the  proportion  of 
deaths  to  cases  treated  must  necessarily  be  very  much  in  excess 
in  a  tropical  as  compared  with  a  temperate  climate. 


Admissions  and  Deaths  from  Enteric  Fever  in  the  First  Year  of  Indian  Service  in  all  Hegiments 
and  Batteries  which  arrived  between  1871  and  1877. 


1871. 


Admissions.  Deaths. 


1872. 


Admissions.  Deaths. 


63rd  Kegiment 

.  Hazaribagh 

18 

6 

3  Battery  . 

Fernzepore 

2 

1 

65th 

.  Agra 

(?) 

8rt 

4     „           .  . 

Amritsar 

1 

72nd       „  . 

.  UmbaUa 

4 

2b 

5     „          .  . 

Attock 

1 

89th 

.  Cannanore 

12 

6 

6     „          .  . 

Jutogh 

56th 

.  Poona 

1 

Ic 

7     „  _ 

Meean  Meer  . 

2 

i 

54th  Regiment 

JuUundnr 

7 

5 

1872. 

70th  „ 

Rawalpindi  . 

8 

4 

13th  Brigade,  Royal  Artillery. 

44th 

Kainptee 

...d 

1    Battery  . 

.  Rawalpindi  and 

48th  (from  Malta) 

Bellary 

i 

1 

Hazara 

68th  Regiment 

Poona 

3 

1 

2  „ 

.  Fort  William  . 

1* 

*lu  1877,  233  admissions  with  92  deuths  were  returned,  which  gives  a  death-rate  of  39'50  per  cent. 
a.    Nine  deaths  from  other  fevers ;  several  clearly  enteric. 

6.    200  lada  of  the  Kegiment  went  for  the  hot  weather  to  Dugshai  and  Kasauli. 

c.  746  cases  of  remittent  and  continued  fevers  were  recorded.  This  Kegiment  lost  2  young  men  from  enteric 
fever  in  1872. 

d.  1,095  i  ever  admissions  with  2  deaths. 
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loth  Hussars 
40th  Eegiment 
61st  „ 
43rd      „  . 
67th 

C  Brigade,  Royal  Horse  Artillery — 
A  jSattery  ,       .  Meerut 


1873. 

Muttra 
Lucknow 
Fyzabad 
Cannaiiore 
Raua'oon 


Admissions  Deaths. 


B 
C 
1) 
E 


Secunderabad 
Bangalore 
Ahmednagar 
Mhow 


23 
25 
29 
5 

12 
"'7 


1 

10 
11 
5 
1 


1874. 

13th  Hussars       ,  Lucknow 

.  4 

4 

2-22nd  Regiment  .  Hazaribagh  . 

.  35 

18 

4  Bat.,  Ritie  Brigade  Umballa 

.  4 

1 

2-7th  Regiment     .  Poona 

.  2 

73rd  (from  Ceylon).  Cawnpore 

.  3 

'3 

11th  Brigade,  Royal  Artillery — 

A  Battery 
B  „ 
C 

E  „ 
F  „ 
G  „ 


1875. 

.  Baroda  and 
.  Deesa 
.  Bel  gaum 
.  Kurrachee 
.  Kirkee 
.  Ahmedabad 
,  Nusseerabad 


Admissions.  Deaths 
Kirkee  ... 


1876. 


14th  Hussars 
2-16th  Regiment. 
l-25th 

33rd 

34th 


Bangalore 

Secunderabad 

Fyzabad 

Kamptee 

Terozepore 


A  Battery 

B  „  . 

C  „  . 

D  „  . 

E  „  . 

F  „  . 

G  ,.  . 


Barrackpore 
J) 

Dinapore 

Benares 

Allahabad 

Saugor 

Nowgung 


2 
5 
4 

1 
10 


1875. 

9th  Lancers. 

.  Sialkot 

.  5 

2 

2 -9th  Regiment 

.  Rawalpindi  . 

1 

2-15th 

.  Poona 

'.  "13 

2 

l-18th 

.  Bareilly 

.  1 

2 

81st 

.  JuUundur*  . 

.  6 

5 

*  From  Gibraltar. 

4th  Brigade,  Royal 
Artillery. 


21st  Brigade,  Royal  Artillery- 
Battery  . 


12th  Lancers  . 
2-1 1th  Regiment. 
2.12th 
2-17th 
4-60th 


Morar 
Gwalior 
Allahabad 
Lucknow 
Agra 
Delhi 
J  utoffh 


1877.t 

,  Secunderabad 
Poona 
Umballa 
Mhow  . 
Agra 


18 
18 
1 
18 


7 
10 
1 
6 


B  Brigade,  Royal  Horse  Artillery — 


A  Battery 
B  „  . 
C 

D  „  . 
E      „  . 


Umballa 
Umballa 
Lucknow 
Meerut 
M  eerut 


(P) 
(P) 
11 

3 

20 


t  As  far  as  ascertained. 

The  sudden  change  to  a  tropical  climate  causes  in  the  young  and  weakly  constitutioned  the 
infarction  of  the  intestinal  glands  which  results  in  this  fever  of  three  weeks'"  duration.  Why 
the  glands  fill  up,  and  whence  is  derived  the  material  which  accumulates,  does  not  fall  to  be 
considered  here.  On  the  statistical  data  given,  I  hold  every  body  of  men  coming  from  EnMand 
liable  to  the  attack  of  this  Enteric  Fever ;  and  the  question  to  be  determined  by  the  Sanitary 
Officer  is,  how  this  liability  shall  be  obviated  or  lessened.  I  need  only  repeat  the  general 
assertion,  that  certain  localities  will  be  found  more  suitable  than  others  for  new  troops  in 
respect  to  Enteric  Fever,  and  refer  back  to  the  table  for  details.  After  20th  April,  in  any 
locality,  too  much  care  cannot  be  taken  of  new  regiments,  for  it  is  in  this  week  that  exposure 
is  very  certain  to  be  followed  by  the  appearance  of  the  fever.  And,  again,  the  tendency  for 
the  fever  to  re-appear  towards  the  close  of  the  monsoon  season,  must  be  kept  in  mind.  I  gave 
a  remarkable  illustration  of  the  general  re-appearance  of  Enteric  Fever  over  a  wide  provincial 
area  in  the  last  week  of  August  1872 ;  and  in  1876,  in  the  same  week,  I  find  the  same  pheno- 
menon repeated  in  several  of  the  stations  in  the  north  of  Bombay  affected  in  1872. 

Above  all,  it  is  for  the  Sanitary  Officer  to  determine  whether  the  individuals  first  affected 
Is  the  Enteric  Fever  of  the  Unac-  "'''^y  originate  an  Outbreak  in  the  community.  _  The  tendency  of 
dimatised  a  communicable  disease  ?     regardmg  this  theoretically  as  a  purely  climatic  fever,  is  apt  to 

lead  on  to  the  extreme  view,  that  fevers  of  this  class  are  not 
communicable  from  man  to  man.  Judging  from  the  mere  aspect  of  such  cases  as  those  of  the 
36th,  2-22nd  and  others,  I  should  feel  much  hesitation  in  subscribing  to  the  theory  of  non- 
communieability ;  and  while  admitting,  that,  as  the  rule,  the  cases  are  isolated  and  the  facies 
of  an  outbreak  entirely  wanting,  outbreaks  which  it  is  impossible  to  refer  to  any  mere  o-enera) 
influence  do  occur.  Witness  the  outbreak  in  the  E  Battery  of  the  4th  Brigade,  stationed 
at  Neemuch  in  1876.  The  Battery  had  no  Enteric  Fever  up  to  the  last  week  of  Auo>ust  • 
throughout  September,  eight  cases  and  five  deaths  occurred,  and  again  in  November  a  sixth 
fatal  case  was  developed.  These  cases  were  out  of  a  body  of  150  men,  who  had  been  18 
months  in  India.  That  some  local  cause  originated  or  aggravated  this  fever,  it  is  impossible  to 
doubt.  The  comparative  rarity  of  such  outbreaks  makes  the  study  in  such  a  case  all  the  more 
necessary  and  important.  With  a  proper  appreciation  of  the  large  body  of  facts  reo-ardino- 
Enteric  Fever  in  India  now  aggregated,  we  are  not  driven  to  the  resource  of  finding  in  every 
case  a  local  reason  for  development ;  and  that  contagion  is  contracted  through  intercourse  with 
the  native  community,  is  a  suggestion  warranted  by  no  facts  showing  the  presence  of  the  fever 
among  the  general  population,  with  which  I  am  acquainted. 
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STATISTICS  OF  THE  BRITISH  AIIMY  IN  INDIA  PROM  1871  TO  1876. 


[Section  I. 


In  previous  reports  I  have  made  the  very  plain  statement^  that  this  Enteric  Fever  is  the 
,   „        one  disease  above  all  others  from  which  the  youno"  soldier  dies. 

Demonstration  of  the  truth  or  the     -,-  .  \    il    ^  i       i  j_i        -i  i  m 

nssertion  ra.de  in  previous  reports  I  can  givo  no  better  answer  to  those  who  have  thought  fit  on 
that  Enteric  Fever  is  the  one  disease  theoretical  grounds  to  deny  the  correctness  of  my  assertion, 
peculiar  to  the  young  soldier  iu  In-    than  to  produce  here  the  figures  for  the  period  1871 — 76,  which 

thoroughly  bear  out  my  deduction  : — 


Enteric  Fever  is  the  Disease  above  all  others  ivhich  co7itributes  to  the  Death-rate  of  the  Young 

Soldier. 

Deaths  in  Men  under  25.    Army  of  India,  1871 — 76. 


Causes  or  Death. 

1871 

1872 

1873 

1874 

1875 

1876 

6  years. 

20  and  under. 

21 

22 

23 

24 

Total, 

Enteric  Fever        .  - 

69 

68 

67 

1 

68 

52 

70 

394 

110 

81 

74 

61 

68 

394 

Other  Fevers  .... 

35 

30 

16 

19 

20 

7 

127 

29 

19 

29 

27 

23 

127 

Heat  Apoplexy  .... 

11 

20 

9 

16 

18 

13 

87 

16 

15 

19 

9 

28 

87 

Dyisentery  ..... 

24 

23 

16 

17 

17 

10 

107 

16 

18 

16 

25 

32 

107 

Hepatitis       .       :       .  . 

21 

26 

24 

19 

16 

17 

123 

11 

18 

29 

30 

35 

123 

Phthisis  Pulmonalis 

15 

16 

10 

20 

25 

15 

101 

13 

19 

23 

30 

16 

101 

Heart  Diseases  .... 

1 

4 

2 

5 

2 

3 

17 

2 

2 

1 

6 

6 

17 

Eespiratory  Diseases 

11 

17 

6 

9 

10 

5 

58 

9 

12 

11 

9 

17 

58 

All  other  Diseases 

20 

27 

20 

28 

29 

17 

141 

22 

13 

32 

37 

37 

14] 

All  Causes 

207 

231 

170 

201 

189 

157 

1,155 

228 

197 

234 

234 

262 

1,155 

Number  of  Deaths  in  each 

Hundred,  due  to  the  Chief  Causes  op  Mortality, 

Enteric  Fever  .... 

33 

30 

39 

34 

28 

45 

34 

48 

41 

32 

26 

26 

34 

Other  Fevers  .... 

18 

13 

10 

0 

11 

4 

11 

13 

10 

12 

11 

9 

11 

Heat  Apoplexy  .... 

5 

9 

5 

8 

10 

8 

8 

7 

8 

8 

4 

11 

8 

Dysentery 

12 

10 

10 

8 

9 

6 

9 

7 

9 

7 

11 

12 

9 

Hepatitis  

10 

11 

14 

10 

8 

11 

11 

5 

9 

12 

13 

13 

11 

Phthisis  ..... 

7 

7 

6 

10 

13 

10 

9 

6 

10 

10 

13 

7 

9 

Heart  Diseases  .... 

1 

1 

2 

1 

2 

1 

1 

1 

2 

2 

1 

Eespiratory  Diseases 

5 

7 

3 

4 

5 

3 

5 

4 

6 

5 

4 

7 

5 

All  other  Diseases  .... 

10 

12 

12 

14 

15 

11 

12 

9 

6 

14 

16 

13 

12 

Total 

100 

100 

100 

100 

100 

100 

100 

100 

100 

100 

100 

100 

100 

In  1877,  37  per  cent,  of  all  deaths  of  men  under  25  were  caused  by  Enteric  Fever.  Leav- 
ing out  17  deaths  from  cholera  and  18  accidental  and  suicidal  deaths,  126  men  of  the  Army 
of  India  under  25  died,  and  the  total  was  made  up  thus  : 


Enteric  Fever  .... 

47 

37 

Other  Fevers  ..... 

.      .  10 

8 

Heat  Apoplexy  ..... 

15 

12 

Dysentery  ..... 

4 

3 

Hepatitis  ..... 

12 

10 

Phthisis  Pulmonalis  .... 

10 

8 

Heart  Disease       .       .       .       .  . 

2 

2 

Respiratory  Diseases  .... 

9 

8 

All  other  Diseases  .... 

17 

12 

Total 

126 

100 

Leaving  out  cholera  and  violent  deaths^  34  per  cent,  of  all  deaths  of  the  Array  of  India 
from  1871  to  187 6^  under  25  years  of  age,  were  caused  by  Enteric  Fever. 


Chapter  III.]  medical  history  op  regiments  at  different  periods  Of  service. 
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Under  20,  48  per  cent.  o£  all  deaths  are  shown  to  have  been  due  to  it,  and  41  per  cent, 
of  all  deaths  at  the  age  of  21 ;  it  contributed  one-third  of  all  deaths  at  the  age  of  22,  and 
more  than  a  fourth  of  the  total  at  the  ages  of  23  and  24. 

In  the  six  years,  taking  all  deaths  below  25,  the  lowest  percentage  contributed  by 
Enteric  Fever  deaths  to  the  total  was  28  ;  in  1876,  it  was  45  ;  in  1873,  39  ;  in  1874,  34 ;  in 
1871,  33;  and  in  1872,  30. 

These  figures  give  no  exaggerated  picture ;  on  the  contrary,  we  know  that  the  fact  is  under- 
rated in  this  statement.  Under  the  heads  Remittent  and  Continued  Fevers,  Apoplexy,- Menin- 
gitis, Pneumonia,  Peritonitis  and  Enteritis  many  deaths  appear,  which  would  have  appeared 
as  Enteric  Fever  had  the  diagnosis  beerP  more  accurate. 

Its  nature  and  natural  alliances  may  be  inferred  from  the  various  phases  in  which  I  have 
exhibited  the  statistics,  as  related  to  age,  to  acclimatisation,  to  season,  and  to  locality.  In  a 
physiological  aspect,  the  infarction  which  appears  to  determine  the  character  and  duration  of 
the  fever  is  one  and  the  same  phenomenon,  under  whatever  circumstances  the  fever  may  occur. 
The  cause  of  the  infarction  need  not  necessarily  be  one  and  the  same.  I  am  prepared  to  find 
in  India  manifestations  of  the  fever  susceptible  of  different  exj^lanations  as  to  their  origin ;  and 
the  exclusive  views  now  popular  in  England  are  not  such  as  commend  themselves  to  the  Indian 
observer ;  who,  while  admitting  that  the  observation  of  home  authorities  may  be  correct,  does  not 
feel  himself  bound  down  to  the  limits  which  seem  to  have  been  prescribed,  and  is  compelled  to 
conclude  that,  when  so  restricted,  the  mark  is  overshot  and  many  cases  of  Enteric  Fever 
rej)resented  as  attributable  to  purely  local  causes  on  insufficient  grounds. 

To  complete  the  table  showing  the  causes  of  death  in  the  young  and  unacclimatised,  I 
append  the  details  of  the  deaths  entered  above  under  the  head  "  All  other  Diseases.^' 


Death  under  25,  entered  ahove  tinder  the  heading  "All  other  Diseases." 


Erysipelas  ..... 

5 

Ulcer  of  Stomach 

1 

Pya3mia  ..... 

2 

Peritonitis  and  Enteritis 

21 

Diphtheria  ..... 

4 

Spleen  Disease  . 

4 

Scarlet  Fever  (imported) 

3 

Cirrhosis    and  Degeneration  of 

Smallpox  ..... 

12 

Liver  ..... 

2 

Hydrophobia  .... 

3 

Rupture  of  Gall  Bladder  . 

i 

Syphilis  ..... 

5 

Gastric  Tumour 

1 

Scurvy  ..... 

3 

Kidney  Disease  .... 

10 

Anaemia  ..... 

1 

Disease  of  Mastoid  Cells  . 

4 

Tabes  Mesenterica 

5 

Degeneration  of  Knee-joint 

1 

Cancer  ..... 

7 

Caries  of  Vertebrae 

1 

Meningitis,  Encephalitis 
Epilepsy  ..... 

20 

Iliac  and  Psoas  Abscess 

11 

1 

Not  ascertained,  &c.  . 

3 

Tetanus  (after  injection  of  quinine) 

3 

Delirium  Tremens 

1 

141 

Pericarditis  .... 

3 

Embolism  .... 

2 

the  Loss  iu  Five  Years  by  death  and 
iuvalidina:. 


Statistics  of  First  Five  Years  of  Indian  Service. 

To  make  good  the  loss  by  death  and  invaliding,  I  showed  in  a  former  report  that  in  five 

years  after  landing  in  India,  I'ecruits  equal  to  36  j^er  cent,  of 
Numbers  required  to  make  good    the  original  strength  had  been  required  to  maintain  the  body 

of   13,000  men  whose  statistics  were  available.    Out  of  a 
strength  maintained  approximately  at  13,361,  1,923  died  and 
2,822  were  invalided  in  five  years  of  Indian  Service. 

Thirteen  regiments  which  came  to  India  in  1869,  1870,  1871  and  1872  maintained  during 
the  first  five  years  a  strength  of  11,507.  They  lost  in  all  3,086  men,  963  by  death  and  2,123  by 
invaliding.  Recruits,  equal  in  number  to  27  per  cent.,  were  required  to  keep  up  these  regiments 
at  the  full  strength. 

The  proportion  of  deaths  to  invaliding  was  in  the  first  period  15  to  21 ;  out  of  the  36 
lost,  15  died  and  21  were  invalided.  In  the  second  period,  out  of  a  loss  of  26"9,  8'4  were  deaths 
and  18"5  were  men  invahded. 

The  great  diminution  in  the  number  of  deaths  from  cholera  is  one  of  the  chief  causes 
of  the  improvement  in  the  death-ratio  which  characterises  the  statistics  of  the  later  years. 

Taking  the  regiments  individually,  the  loss  fluctuates  greatly.  It  is  determined  at  one  time  to 

a  minimum  by  favourable  location  and  a  succession  of  healthy 
years ;  and  at  another  to  a  maximum,  by  the  prevalence  of  epi-* 
demic  influences,  or  by  the  occupation  of  a  bad  station,  or  by 
both  combined,  as  very  frequently  hapj^ens. 

I  need  not  show  the  details  year  by  year  for  these  regiments.  The  tables  which  follow, 
giving  the  ratios  of  mortality  throughout  the  course  of  their  Indian  service  for  regiments 
which  have  served  out  their  time,  sufficiently  illustrate  this  point. 

Aggregating  the  statistics  of  the  five  years,  these  are  the  results.  The  loss  varies  from 
13  to  upwards  of  30,  the  good  influences  of  Poena  and  Ferozepore  helping  chiefly  to  deter- 
mine the  smaller  ratio,  and  the  evil  influences  of  Cawnpore,  Lucknow,  and  Peshawar  the  latter. 


Loss  varies  much  with  circum- 
stances and  locality.  Illustration. 
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STATISTICS  OV  THE  BRITISH  AUMY  IN  INDIA  FROM  1871  TO  1876.  [SCCtiOll  I. 


Loss  in  the  First  Five  Years  hy  Death  and  Invaliding  of  Thirteen  Regiments  which  came  to  India 

from  1869  to  1872. 


Eegiment.  Stations.  Strength.    Deaths.  Invalids.  Death  and 

Invaliding. 


1 — 1 4tli  Cawnpore  and  Fort  William  . 

827 

70 

250 

320 

62nd 

Lucknow  and  Dum-Dum 

828 

144 

161 

305 

70th 

Eawalpindi,  Peshawar,  and  Nowshera  . 

881 

97 

208 

305 

1 — 17th  Lucknow  and  Peshawar        .       .  , 

878 

103 

181 

284 

89th 

Cannanore,  Bangalore  and  Madras  • 

914 

57 

210 

267 

72nd 

Umballa,  Peshawar,  and  Nowshera  . 

884 

49 

216 

265 

54th 

JuUundur  and  Morar  .... 

901 

85 

162 

247 

68th 

Poona,  Mhow,  and  Nusseerabad 

897 

49 

173 

222 

63rd 

Hazaribagh  and  Jhansi  .... 

909 

64 

148 

212 

44th 

Kamptee  and  Secunderabad  . 

836 

53 

158 

211 

65th 

Agra  and  Lucknow  .... 

928 

87 

99 

186 

39th 

Ferozepore,  Peshawar,  and  Nowshera 

910 

62 

69 

131 

56th 

Poena  and  Kurrachee  .... 

914 

43 

88 

131 

Total  . 

11,507 

963 

2,123 

3,086 

Loss  OF  Regiments  throughout  their  Tour  op  Indian  Service. 

T      e  T>   •     ^  •    fi,    „^ „  I  have  chosen  the  statistics  of  six  regiments  which  went 

Loss  of  Regiments  in  the  course  towo       i   i  i     i     •  <^,i       •  •    •,    i      •  ■ 

of  their  tour  of  service.  Home  between  1873  and  1876,  to  depict  the  vicissitudes  mci- 

lUustration  of  excessive  loss— Her  dent  upon  a  tour  of  Service  in  India  extending  over  a  period  of 

Majesty's  36th  Regiment.  ^^.^^  9       23  years. 

Of  these  some  have  been  fortunate,  others  unfortunate.  In  12  years,  the  36th  Regiment 
required,  to  keep  up  its  efficiency,  recruits  equal  to  the  entire  strength,  852  men  having  dis- 
appeared, 330  by  death,  and  522  by  invaliding.  Four  outbreaks  of  cholera  lost  to  this  regiment 
167  lives,  one-half  of  the  total  mortality  of  the  period.  In  its  first  year,  it  lost  by  death 
64  men  ;  in  the  second  6.  In  its  fourth  year  it  was  a  second  time  attacked  by  cholera  and 
24  men  died  ;  but  leaving  out  this  casualty,  in  the  second,  third,  fourth  and  fifth  years  its 
loss  by  death  averaged  8  annually,  31  men  only  having  died  in  the  course  of  the  four  years. 
In  the  succeeding  seven  years,  the  average  loss  was  14,  after  deducting  116  cholera  deaths. 

Great  sickness  in  five  seasons  led  to  heavy  invaliding.  In  the  first  year,  at  Lucknow,  the 
admission-rate  per  1,000  was  2,361,  and  56  men  were  invalided;  in  the  sixth  year,  the  regi- 
ment was  considered  sufficiently  healthy  to  warrant  its  being  stationed  at  Peshawar,  where  the 
admission-rate  rose  to  3,034 ;  and  even  after  removal  in  the  following  year  to  Rawalpindi, 
2,285  per  1,000  of  the  strength  went  through  the  hospital,  and  107  invalids  were  sent  to  Eng- 
land. A  third  season  at  Rawalpindi  brought  down  the  admission-rate  to  772,  one-third  of 
what  it  was  in  the  year  subsequent  to  removal  from  Peshawar,  and  the  general  healthiness  of 
the  regiment  seems  to  have  occasioned  its  relief  to  Meean  Meer.  Great  sickness  followed. 
The  admission-rate  rose  from  772  to  2,725,  and  122  invalids  were  compelled  to  leave  India.  The 
regiment  spent  its  last  year  in  the  hills,  when  its  admission-rate  sank  to  870. 

Such  a  history  is  of  little  use  towards  fixing  what  is  a  normal  average  of  loss  in  the 

course  of  an  Indian  career.    I  take,  therefore,  the  statistics  of 
lUustratioa  of  average  loss-Her    ^j^^  second  regiment,  which  passed  the  same  period  of  12  years, 

Majesty's  i-llth  Regiment.  u-it  l        u-  £•      ■  \   iX,         li  ji. 

which  i  regard  as  having  run  a  ran*  risk  throughout,  and  to 
have  been  in  no  way  exceptionally  dealt  with. 

The  1-llth  Regiment  lost  39  men  in  five  outbreaks  of  cholera,  128  men  less  than  the 
36th,  from  this  special  cause  of  mortality.  Otherwise  the  mortality  of  both  regiments  was 
almost  identical,  158  deaths  having  occurred  in  the  1-llth,  and  163  in  the  36th.  Besides  11 
cholera  deaths,  63  men  died  in  the  first  and  second  seasons  ;  in  the  third  and  fourth,  excluding 
cholera,  13  deaths  only  occurred.  In  three  years  subsequent  to  removal  from  Fyzabad,  and 
while  stationed  at  Morar,  the  total  loss  was  48,  including  7  cholera  deaths.  The  last  four 
years  were  spent  two  at  Subathoo  and  two  at  Jubbidpore,  and  in  these  four  seasons  only  25  men 
were  lost  by  death,  an  annual  average  of  6. 

The  average  number  invalided  annually  was  31.  This  was  the  exact  average  for  the  five 
years  spent  at  Fyzabad.  Three  years'  residence  at  Morar  cost  the  regiment  an  average  loss  of 
43  annually;  but  this  was  reduced  to  21  in  the  last  four  years  of  service  at  Subathoo  and 
Jubbulpore. 

The  sickness  was  excessive  in  one  year  only.  In  the  last  three  years  at  Fyzabad  the 
maximum  admission-rate  per  1,000  was  956 ;  in  the  first  year  at  Morar  it  rose  to  1,785,  and  in 
the  second  to  2,453  ;  and  102  men  were  invalided  as  a  consequence.  At  Subathoo  it  declined  to 
862  in  the  first  year  and  to  661  in  the  second,  and  at  Jubbulpore  it  averaged  1,060. 

This  example  may  be  taken  as  typical.  Any  regiment  may  have  a  similai"  experience,  and 
the  results  will  not  be  very  different  from  those  here  shown. 
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statistics  of  six  regiments  during  Indian  service,  extend- 
ing over  from  9  to  13  years;  shown  year  by  year,  and 
the  aggregate  loss  during  the  period. 


Regiment. 

58th 
41st 
36th 

1—  11th 
55th 

2—  12th 


Years  in  India. 
9  years 
9  years 
12  years 

12  years 

13  years 
13  years 


Total  Loss. 

572 
517 
852 
566 
668 
699 


This  is  the  aggregate  loss  of  the  six  regi- 
ments o£  which  the  details  are  given  year  by 
year  in  the  following  table  : 

Loss  by  Invaliding.  Loss  by  Death.    Died  from  Cholera 


329 
377 
522 
369 
390 
463 


243 
140 
330 
197 
278 
236 


94 
21 
167 
39 
44 
32 


Table  showing  the  Annual  Experience,  throughout  the  course  of  their  Indian  Service,  of  Six  Regiments 

which  left  India  from  1873  to  1877. 
1-llTH  Eegimbnt. 


Tear. 

Year  of  arrival  1865 
2nd  year  1866 
3rd  „ 


Station.  Strength.  Deaths.  Invalids. 


4th 
5th 
6th 
7th 
8th 
9th 
10th 
11th 
12th 


1867 
1868 
1869 
1870 
1871 
1872 
1873 
1874 
1875 
1876 


Fyzabad 


Morar 


838 
842 
804 
7«9 
843 
852 
843 


Subathoo  908 
885 

Jubbulpore  876 
814 


197  369 


Average 
Hospital  number  of 
admis-   days  spent 
sions.    in  Hospital  Death, 
by  each  man. 

64' 44a 


Additions  required  to  maintain  the  Strength  .       .  566 
a  11  cholera  deaths.   &  3  cholera  deaths,   c  3  cholera  deaths. 


Eatioper  1,000 


1,265 
947 
618 
752 
806 
1,521 
2,068 
1,342 
783 
585 
844 
944 


231 
30-7 
18-1 
17-0 
13-7 
15-6 
15-3 


23-  75 

11-  205 

12-  52c 
36-77c^ 

24-  65 

13-  05 
18-02e 

9-91 

5-  65 

6-  85 
6-14 


Invalid- 
ing. 

39-38 

34-  44 
36-07 
26-28 
51-01 
55-16 
65-24 
31-53 
29-74 
21-47 

35-  39 
8-60 


Hospital 


sions. 

1510-  0 
1120.0 

770-0 
941-2 
956-1 
1785-2 
2453-1 

1511-  3 
862-3 
661-0 
963-5 

1159-7 


d  15  cholera  deaths,   e  7  cholera  deaths. 


58th  Regiment. 


of  arrival  1865 

Benares 

773 

43a 

33 

1,945 

55-63a 

42-69 

2520-0 

2nd  year 

1866 

780 

156 

41 

1121 

17-95  5 

52-56 

1437-2 

3rd  „ 

1867 

778 

8 

19 

865 

10-28 

24-42 

1111-8 

4th  „ 

1868 

Allahabad 

706 

9 

26 

827 

12-75 

36-83 

1171-2 

5th  „ 

1869 

661 

122c 

87 

1,906 

288-35C 

184-57 

1316-2 

6th  „ 

1870 

Sialkot 

621 

13 

29 

1,191 

23-4 

20-93 

46-70 

1917-9 

7th  „ 

1871 

J) 

742 

10 

48 

892 

17-2 

13-48 

64-69 

1202-2 

8th  „ 

1872 

)» 

Nowshera 

851 

14 

46 

1,403 

18-8 

16-45 

54-05 

1648-6 

9th  „ 

1873 

886 

9 

1,657 

14-9 

10-16 

Took 

1870-2 

home 

243 

329 

its  invalids. 



 1 

Additions  required  to  maintain  the  Strength          .       .  572 

a  9  cholera  deaths.  6  4  cholera  deaths.  c  81  from  cholera. 

*  The  head-quarters,  437  strong,  were  removed  to  DarjeeUng  in  1866,  and  lost  in  the  three  years  1866-68  five  men  in  all. 


36th  Regiment. 


Year  of  arrival  1864  Lucknow 

848 

64a 

56 

2,002 

75-47a 

66-04 

2360-9 

2nd 

year  1865  Shahiehanpore 

754 

6 

29 

1,125 

7-96 

38-46 

1492-0 

and  Moradabad. 

3rd 

„  1866 

786 

8 

43 

1,090 

10-18 

54-71 

1386-2 

4th 

„  1867 

818 

335 

54 

1,242 

40-345 

66-01 

1518-3 

5th 

„    1868  Peshawar. 

727 

8 

38 

1,387 

11-00 

62-27 

1907-8 

6th 

„  1869 

728 

12oc 

26 

2,209 

171-70C 

35-71 

3034-3 

7th 

„    1870  Rawalpindi 

712 

17 

81 

1,627 

26-7 

23-88 

113-76 

2285-1 

8th 

„  1871 

738 

10 

39 

989 

19-1 

13-55 

52-85 

1340-1 

9th 

„  1872 

913 

\1d 

26 

705 

11-0 

28-48 

772-2 

10th 

„    1873  MeeanMeerand909 

20 

83 

2,477 

23-8 

22-00 

91-31 

2725-0 

Solon. 

11th 

„  1874 

843 

13 

89 

1,860 

22-6 

15-42 

46-26 

2206-4 

12th 

„    1875  Subathoo 

676 

9 

8 

588 

13-3 

13-31 

11-83 

869-& 

330 

522 

Additions  required  to  maintain  the  Strength  .     .  852 

«  27  cholera  deaths.  '  c  111  cholera  deaths. 

6  24  cholera  deaths.  d  5  cholera  deaths  at  Murree^ 
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STATISTICS  OF  THE  BRITISH  ARMY  IN  INDIA  FROM  1871  TO  1876. 


[Section  1. 


55th  REoraENT. 


Year. 

Year  of  arrival  1864 
2nd  year  1865 


3rd 
4th 
5th 
6th 
7th 
8th 
9th 


1866 
1867 
1868 
1869 
1870 
1871 
1872 


Station. 


Hazaribagh. 
Dum-Dum* 
Lucknow. 


Chakrata 


Strength.  Deaths. 


791 

988 
880 
874 
877 
927 
883 
870 
880 


10th  „  1873 

11th  „'  1874 

12th  „  1875 

13th  „  1876 


Peshawar  and 
Cherat. 

820 

Roorkee  and  Delhi  870 
836 

Aden  524 


Additions  required  to  maintain  the  Strength 


Average 
Hospital  number  of 
Invalids,  admis-    days  spent 
eions.    in  Hospital 
by  each  man 


Eatio  per  1,000. 


Death. 


Invalid- 
ing. 


668 


Hospital 
admis- 


30 

7 

968 

37-93  8-85 

1223-8 

c  o  ^ 

ooa 

47 

1,915 

58  70a  4/  57 

19400 

24 

30 

1,084 

27  27  3409 

12300 

156 

33 

1,086 

17-166  37-76 

1240  0 

12 

24 

1,004 

13-68  27-37 

1144-8 

18 

35 

773 

19-42  37-76 

833-9 

16 

20 

811 

15-5 

18-12  22-65 

918-5 

8 

20 

590 

10-3 

9-20  22-99 

678-2 

36c 

31 

2,424 

201 

40-91C  35-23 

2754-5 

20 

28 

1,891 

21-6 

24-39  34-15 

2306-1 

14 

41 

1,385 

19-4 

16-09  47-13 

1592-0 

20d 

56 

1,208 

19-8 

23-92f^  66-98 

1445-0 

7 

18 

374 

130 

13-36  34-35 

713-7 

278 

390 

o  18  cholera  deaths. 
6  2  cholera  deaths. 


c  21  cholera  deaths. 
d  3  cholera  deaths. 


*  And  for  a  short  time  in  Bhootan 


41sT  Regiment. 


Year  of  arrival  1866 
2nd  year  1867 
3rd    „  1868 


4th 
5th 
6th 
7th 
8th 
9th 


1869 
1870 
1871 
1872 
1873 
1874 


Agra 


Subathoo 
Mooltan 


Aden 


802 

23* 

25 

1,282 

28-68 

31-17  1600-0 

852 

12* 

38 

1,141 

14-09 

44-60  1340-0 

847 

8 

47 

809 

9-45 

55-49  955-1 

842 

36a 

56 

1,081 

42-75a 

66-51  1283-8 

863 

9 

32 

654 

133 

10-43 

37-08  757-8 

882 

16 

45 

851 

15-2 

18-14 

51-02  964-9 

880 

19* 

68 

1,362 

18-1 

21-59 

77-27  1547-7 

813 

16 

66 

1,253 

25-6 

19-68 

81-18  1541-2 

580 

1 

507 

9-7 

1-72 

Took  874-1 

home  its 

140 

377 

invalids. 

Additions  required  to  maintain  the  Strength  ,       .  517 

a  16  cholera  deaths.  *  I  1866,  1867  and  1872  lost  5  men  in  all  from  cholera 


2-12th  Regimem 


Year  of  arrival  1865 


2nd 
3rd 
4th 
5th 
6th 
7th 
8th 
9th 
10th 
11th 
12th 
13th 


year  1866 

„  1867 

„  1868 

„  1869 

„  1870 

»  1871 

„  1872 

„  1873 

„  1874 

„  1875 

„  1876 

„  1877 


Rai  Bareilly. 


838 

19 

38 

1,151 

22-67  45-35 

1373-8 

869 

9 

49 

895 

10-38  56-39 

1030-0 

853 

18 

47 

647 

21-10  55-10 

758-5 

808 

18a 

59 

932 

22-28a  73-02 

1153-5 

738 

506 

32 

1,393 

67-756  43-36 

1887-5 

803 

28 

80 

1.940 

32-1 

34-87  99-63 

2415-9 

840 

10 

30 

768 

16-1 

1190  35-71 

914-3 

913 

8 

13 

778 

15-7 

8-76  14-24 

852-1 

930 

20 

29 

790 

19-4 

21-51  31-18 

849-5 

869 

17 

35 

957 

23-2 

19-56  40-28 

1101-3 

872 

17c 

16 

693 

14-9 

19-50C  18-35 

794-7 

887 

lOf^ 

27 

688 

16-7 

ll-27<^  30-44 

775-6 

800 

12e 

8 

544 

17-6 

15-OOe  ... 

680-() 

236  463 

Additions  required  to  maintain  the  Strength  .  699 

a    9  cholera  deaths  c  5  cholera  deaths 

b  13  cholera  deaths.  d  2  cholera  deaths. 

e  3  cholera  deaths,  2  suicidal  deaths  and  3  accidental  deaths  ;  4  deaths  only  from  cllmatio  disease. 


Loss  IN  THE  COURSE  OF  A  TOUR   OF  InDIAN   SERVICE   AMONG   THE  MEN   WHO  LANDED  WITH  THEIR 

Regiments. 

Sucli  is  the  loss  which  Regiments  maintained  at  an  efficient  strength  experience.  If 
The  number  lost  by  death  and  in-  Regiments  were  not  recruited,  and  if  the  men  who  came  from 
-validing  among  the  men  -who  landed  England  diminished  in  number  year  by  year  by  death  and 
iu  India  with  their  Regiments,  invaliding,  the  proportion  of  the  original  body  likely  to  be 
illustrated  by  42  examples.  removed  during  the  tour  of  Indian  service  is  indicated  in  this 


Chapter  III.]  medical  histoey  op  regiments  at  different  periods  of  service. 
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statement,  which  gives  the  experience  of  42  Regiments  whose  tour  of  Indian  service 
extended  over  a  period  of  from  8  to  14  years.  For  Regiments  over  10  years^  service,  the  loss 
shown  is  48  per  cent.,  which  seems  a  normal  average.  In  some  of  the  old  Indian  Regiments 
the  loss  shown  is  much  in  excess  of  this  ;  but  the  increased  ratio  is  probably  owing  to  all  the 
men  present,  and  who  had  already  served  for  a  longer  or  shorter  period  when  these  Regiments 
were  reorganized,  being  reckoned  as  the  original  soldiers  of  the  Regiment,  many  of  whom  were 
in  the  natural  course  of  events  early  removed. 


Statement  showing  the  Loss  in  the  course  of  Indian  Service  of  the  Original  Body  of  Men  who  con- 
stituted the  Begiment  on  arrival  in  India, 

Loss  PER  CENT.  OF  THE  MEN  WHO  LANDED  WITH  THE  ReGIMENT. 


Eegiment. 

3-6 0th  Regiment 

23rd  Brigade,  Royal  Artillery 
1-1 9th  Regiment 

38th  „ 

79th 
107th 

108th        „         _  .  . 

3rd  Battalion,  Rifle  Brigade 
l-7th  Regiment 
3-19th 

55th  „ 
88th  „ 
95th 
105th 

D.  Brigade,  Royal  Horse  Artly. 
14th  Brigade,  Royal  Artillery 
2nd  Dragoon  Guards 
7th  Hussars 

1-  1 1th  Regiment 

36th        „  ... 

76th        „  ... 

77th        „  ... 

82nd        „  ... 

93rd        „  ... 
A.  Brigade,  Royal  Horse  Artly. 

16th  Brigade,  Royal  Artillery. 
5th  Lancers 

16th       „      .       .       .  . 

18th  Hussars  .... 

21st      „      .       .       .  . 
106th  Regiment 

20th  Hussars 
104th  Regiment 

26th       „  . 

41st       „  B 

49th       „  . 

58th       „  . 

2 -  10th  Regiment 
2-25th 

87th  „ 
96th  „ 
2-24th 


Tears  in  India. 

15  years 


14  years 


13  years 


12  years 


11  years 

I  10  years 
9  years 

8  years 
7  years 


By  Invaliding'. 

Total, 

1  n 
16 

2o 

39 

1  R 

io 

27 

A  O 

4o 

5dO 

Q  A 

56 

27 

O  Q 

50 

0  K 

eyy 

il 

tea 

.52 

Q/< 

o4 

QQ 
OO 

67 

17 

O  R 

Sib 

43 

0  a 

XiO 

i4< 

A  a 

1  o 

O  K 
%3 

O  ry 

4' 

lb 

At 

1  o 

ly 

OA 

A  O 

0  7 

A  {\ 

io 

01 

O 

OO 

1  A 

cf^ 

X/i 

35 

io 

io 

o2 

Qn 
oU 

44 

ZD 

io 

K  A 

54 

i/ 

A  C\ 

49 

i  / 

o  >i 

A  A 

44 

O  R 

»o 

oy 

DO 

1  or 
io 

Ob 

A  rk 

49 

36 

19 

55 

27 

25 

52 

26 

48 

13 

33 

46 

19 

19 

38 

22 

24 

46 

13 

28 

41 

^3 

38 

61 

24 

39 

63 

42 

32 

74 

13 

30 

43 

15 

21 

36 

12 

29 

41 

12 

31 

43 

9 

17 

26 

19 

26 

45 

9 

20 

29 

7 

22 

29 

17 

25 

42 

19 

31 

50 

9 

12 

21 

The  final  statement  shows  how  a  body  of  15,529  men,  who  came  to  India  with  their  regi- 
ments, melted  down,  until,  out  of  the  whole,  3,554  only  went  on 
board  ship  with  the  regiments,  on  their  return  to  England. 

These  were  the  sm-vivors  out  of  23  regiments  which 
left  India  in  the  past  six  years  ;  seventy-seven  per  cent,  had 
disappeared.  Thirty-one  per  cent,  had  been  discharged  time- 
expired,  had  volunteered  into  other  regiments,  had  purchased 
their  discharge,  had  deserted  or  been  removed  by  sentence  of  Court-martial ;  of  the  remaining 
46  per  cent,  of  loss,  18  was  made  up  by  deaths  and  28  by  invaliding.  This  loss  of  46  per  cent, 
approaches  nearly  to  the  standard  of  the  preceding  table,  namely,  48  per  cent.,  of  which  22  was 
due  to  deaths  and  26  to  invaliding. 


How  a  body  originally  15,529 
strong,  representing  23  Regiments 
and  Brigades  of  Artillery,  was  re- 
duced in  the  course  of  Indian  ser- 
vice to  3,554, 
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STATISTICS  OF  THE  BRITISH  AUMY  IN  INDIA  FROM  1871  TO  1876, 


[Section  I. 
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CHAPTER  IV. 

THE  WOMEN  AND  CHILDEEN  OF  THE  AEMY  OF  INDIA. 

During"  the  seventeen  years,  from  1860  to  1876,  the  women  and  children  of  the  Army  of 

Bengal  have  been  steadily  on  the  increase.    The  women  of 

Strength  of  women  and  children  at-  the  Army  of  Bengal  were,  in  1860,  only  2,080  strong,  and 
tached  to  the  Army  of  Bengal,  1860— 76.  ,  ,  *=         ,  '  .'      „„_  , 

•'  year  by  year  the  number  mcreased,  untu,  in  IboT,  the  body 

numbered  3,000 ;  and  for  the  past  eight  years  the  strength  has  averaged  -3,750. 

The  children  of  the  Army  of  Bengal  were,  in  1860,  a  body  numbering  3,186  ;  in  1867  and 

1868  the  numbers  rose  to  5,000  ;  and  in  1874  and  1875  they  had  still  further  increased  to 

7,000. 

In  this  period  1,941  women  died,  and  7,503  children. 

Taking  the  results  of  1860 — 69,  the  ten-year  period  which  I  have  aggregated  as  a  standard 
Death-rates  of  the  women  and  chil-  for  the  men  of  the  Army  of  Bengal,  the  women  lost  on  an 
dren  compared  in  the  two  periods,  average  43"28  per  1,000  of  their  strength  annually,  the 
1860—69  and  1870—76.  maximum  of  the  period  being  68'03  and  the  minimum  25"46. 

Both  of  these  ratios  were  exceptional,  and  the  mean  of  the  ten  years  may  be  accepted  as  a 
normal  average.    Excluding  the  cholera  ratio  of  12'16  per  1,000,  the  average  is  31-12. 

In  the  seven  years  subsequent  to  1869,  the  ratio  diminished  to  29'21,  or,  without 
cholera,  to  24-47. 

In  the  period  1860 — 69,  the  children  died  at  the  rate  of  94-90  per  1,000  ;  and  during  the 
period  1870 — 76,  the  annual  loss  was  77-73  per  1,000.  The  cholera-ratio  was  in  the  former 
period  11-50,  and  in  the  latter  4-26  per  1,000. 

The  conditions  peculiar  to  women,  and  circumstances  inseparable  from  compulsory  residence 
The  death-rate  for  women  as  com-  India,  seem  to  determine  in  their  case  a  death-rate  much 
paved  with  that  of  the  men.  The  com-  abovc  that  normal  for  the  men.  For  men  the  death-rate  of 
ponents  of  the  two  ratios  contrasted.  1860—69  was  29'98  :  13  per  1,000  in  their  favour  as  com- 
pared with  the  death-rate  of  the  women.  For  the  same  years,  the  cholera-ratio  for  the  men 
was  9-24,  against  12-16  for  the  women. 

In  the  Army  of  India,  and  in  the  period  under  review,  while  the  ratio  of  1871 — 75  for  the 
men  was  15-91  per  1,000,  excluding  violent  deaths,  for  the  women  it  was  9  in  excess,  or  25 
per  1,000. 

The  details  of  these  ratios  for  the  two  periods,  and  contrasting  the  results  for  the  men  and 
women,  are  given  below  : — 

Death-rates  per  1,000  of  Strength  of  the  Men  and  the  Women,  contrasted  on  the  results  of  1860 — 69 

and  1871—75, 

Abmt  of  Bengal,  1860—69.        Abmt  of  India,  1871—75. 


Causes  of  Death. 

Women. 

Men. 

Women. 

Men. 

Fevers 

.  5-93 

3-58 

4-20 

2-81 

Heat  Apoplexy  . 

.  1-76 

2-19 

•77 

1-35 

Dysentery  . 

.  8-64 

3^47 

4-20 

1^4.3 

Hepatitis 

.  1-94 

3^31 

1-44 

2-30 

Phthisis  Pulmonalis 

.  3-70 

1-73 

3-07 

1^24 

Respiratory  Diseases  . 

.  1-10 

•99 

•89 

•82 

Heart  Disease 

•66 

1-01 

•73 

r34 

Anaemia  and  Debility  . 

.  1-02 

•98  ) 

2-08 

All  other  Causes 

.  3-04 

3-14 

2-16  j 

Violent  Deaths  . 

•15 

1-32 

-20 

1-71 

Diseases  of  Child-birth 

.  3-18 

2-79 

Cholera 

.  12-16 

9-24 

3-77 

2-54 

Death-rate  per  1,000 

.  43-28 

29-98 

25-20 

17-02 

Deaths  from  violence  occupy  a  very  unimportant  place  in  the  statistics  of  women  ;  acci- 
dental and  suicidal  deaths  are  nine  times  more  numerous  among  the  men.  The  soldier  dies  in 
a  higher  ratio  from  heat  apoplexy,  heart  disease,  and  hejmtitis,  and^this  is  conspicuous  in  both 
statements ;  in  respect  to  all  other  diseases,  the  ratios  for  women  are  excessive,  and  most 
notably  so  in  the  case  of  dysentery  and  phthisis. 

In  the  last  four  years  especially,  the  ratios  for  both  women  and  children  have  been  low  in 
The  death-rates,  hoth  of  women  and  comparison,  and  if  permanently  maintained  in  the  future 
children,  of  recent  years  have  been  very  such  an  average  may  be  Considered  satisfactory.  That  it 
favourable,  and  cannot  be  expected  to  be  will  go  much  lower,  cu'cumstances  remaiuiii.o'  the  same,  is 
much  lower  in  the  future.  scarcely  to  be  hoped  for. 
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Army  of  Bengal — Died  per  1,000. 

Women.  •  Children. 


1860-69  . 

All  causes. 

.  43-28 

Cholera. 

12-16 

Excluding 
cholera. 

31-12 

AU  causes. 

94-90 

Cholera. 

11-50 

Excluding 
cholera. 

83-40 

1870  . 

.  32-68 

3-69 

28-99 

81-68 

1-59 

80-09 

1871  . 

.  28-53 

2-45 

26-08 

86-11 

1-00 

85-11 

1872  . 

.  46-12 

15-89 

30-23 

112-95 

16-61 

96-34 

1873  . 

.  22-81 

1-04 

21-77 

67-97 

-74 

67-23 

1874  . 

.  20-69 

•26 

20-43 

61-56 

•29 

61-27 

1875  . 

.  30-63 

7-25 

23-38 

76-67 

7-27 

69-40 

1876  . 

.  22-87 

2-29 

20-58 

59-83 

1-82 

58-01 

1870—76  . 

.  29-21 

4-74 

24-47 

77-73 

4-26 

73-47 
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Summary  of  the  death-statistics  of 
1860—69  of  the  women  and  children  of 
the  Bengal  Army,  for  comparison  with 
the  standard  of  i87l — 75  which  follows. 
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For  the  sake  o£  comparison  with  the  general  tables  for 
1871-75  which  follow,  I  prefix  a  summary  of  the  death - 
statistics  of  women  and  children  of  the  Army  of  Bengal  for 
the  ten  years,  1860—69  :— 
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WOMEN  OF  EUROPEAN  REGIMENTS,  1871—75. 


Table  showing  the  Aggregate  of  the  Sichiess  and  Mortality  among  the  Women  of  the  European  Regiments  composing  tin 
Army  of  J.ndia  during  the  Years  from  1871  to  1875,  and  the  Prevalence  of  the  Principal  Diseases  in  each 
Month. 


o 

e4H 

> 

A 

o 

> 

o 

Causes  of  Deaths. 

CD 

.2 

o 

Months. 

t 
O 

^ 

mber  Daily  S 

ily  Sick  per 
h. 

Deaths  in  tl 

per  1,00C 

u 

nd  continu- 

d Diarrhoea. 

jnonahs. 

Diseases. 

m 

Q 
CO 

Debility. 

uses. 

m 

es  03 

a 

r-l 

cS 

ggi-egate 
years. 

o 
bo 
cS 
u 

umber  D 
of  Streng 

umber  of 
years. 

eath-rate 
Strength 

holera. 

nteric  Fe 

emittent 
ed  Fever 

poplexy. 

i^senterya 

hepatitis. 

hthisis  Pi 

espirator; 

eart  Dise 

c3 

a 

8 

tiild-birth 

U  other  C 

< 

R 

O 

W 

M 

< 

ft 

K 

< 

a 

0 

January  

32,094 

858 

26-7 

51 

1 

2 

2 

12 

4 

7 

4 

1 

3 

8 

7 

February   

32,597 

828 

25-4 

38 

1 

8 

3 

1 

3 

4 

-  2 

1 

11 

4 

March  ..... 

32,933 

936 

28-4 

45 

1 

2 

4 

i 

4 

1 

7 

4 

2 

4 

12 

3 

April  

33,030 

1,174 

35-5 

59 

3 

1 

7 

2 

10 

4 

7 

2 

2 

3 

9 

9 

May  

32,933 

1,392 

42-3 

76 

13 

2 

6 

5 

9 

4 

11 

3 

2 

5 

5 

11 

June  

32,859 

1,505 

45-8 

68 

2 

3 

10 

15 

10 

6 

6 

3 

2 

3 

8 

July  

32,810 

1,592 

48-5 

73 

13 

2 

12 

1 

10 

2 

11 

i 

3 

2 

8 

4 

August  

32,661 

1,760 

53-9 

102 

35 

3 

6 

22 

6 

15 

2 

1 

1 

3 

8 

September  .... 

32,527 

1,794 

55-2 

112 

36 

6 

18 

1 

13 

5 

13 

1 

5 

2 

6 

6 

October  

32,250 

1,488 

46-1 

67 

9 

3 

13 

12 

4 

8 

3 

2 

3 

6 

5 

November  

32,611 

1,166 

35-8 

70 

7 

9 

18 

6 

5 

3 

1 

2 

14 

6 

December  

32,153 

876 

27-2 

61 

3 

2 

15 

10 

5 

7 

2 

4 

7 

6 

123 

27 

110 

25 

137 

47 

100 

29 

24 

32 

91* 

77 

Died  per  1,000  of  the  Average  Strength. 

Five  years,  1871—75  . 

32,621 

1,281 

39-3 

822 

25-20 

3-77 

•83 

3-37 

•77 

4-20 

1-44 

8'07 

•89 

•73 

•98 

2-79 

2-36 

Number  op  Admissions  into  Hospital 

IN  EACH  Month. 

lions  of 
irs. 

r  1,000 

each 
jated. 

Causes  of  Admissions. 

w  a> 

to 

o  ^ 

i> 

ii 

pS  <» 

Jan. 

Feb. 

Mar. 

April. 

May. 

June 

July. 

Aug. 

Sept. 

Oct. 

Nov. 

Dec. 

Total 
the 

Died 
hun 

Cholera  

1 

3 

4 

20 

4 

22 

51 

47 

14 

10 

2 

178 

5-5 

69'1( 

Intermittent  Fevers  

270 

221 

295 

383 

463 

580 

547 

640 

757 

917 

653 

420 

6,146 

188-4 

Remittent  and  Contiaued  Fevers 

121 

130 

184 

359 

432 

484 

436 

385 

464 

403 

287 

186 

3,871 

118-7 

Enteric  Fever  

5 

2 

2 

4 

6 

4 

2 

7 

8 

3 

2 

3 

48 

1-5 

56-2E 

Apoplexy  

1 

3 

3 

10 

20 

5 

1 

1 

4 

1 

49 

1-5 

51-02 

Dysentery  

64 

42 

70 

90 

73 

100 

133 

157 

141 

106 

90 

73 

1,139 

34-9 

Diarrhcea  

71 

81 

111 

171 

136 

156 

303 

341 

262 

157 

126 

111 

2,026 

621 

^  4-33 

Hepatitis  

29 

52 

33 

65 

67 

70 

60 

62 

62 

58 

45 

55 

658 

20-2 

7-14 

Spleen  Disease  

4 

2 

8 

8 

5 

7 

9 

11 

10 

14 

2 

6 

86 

2-6 

Respiratory  Diseases  .... 

127 

89 

100 

132 

96 

69 

95 

86 

82 

97 

98 

101 

1,172 

35-9 

2-4S 

Phthisis  PulmonaUs  

25 

20 

36 

23 

38 

28 

32 

35 

23 

17 

25 

29 

331 

10-2 

30-21 

General  Debihty  

361 

339 

494 

640 

686 

692 

717 

792 

740 

566 

449 

371 

6,847 

209-9 

•47 

Rheumatism  

51 

49 

45 

70 

70 

51 

66 

64 

62 

45 

37 

28 

638 

19-5 

Eye  Diseases  

34 

18 

38 

118 

179 

151 

406 

469 

365 

214 

98 

41 

2,131 

65-3 

Abortion  

36 

55 

64 

62 

76 

71 

66 

55 

62 

42 

43 

42 

673 

20-6 

r63 

Diseases  peculiar  to  women 

82 

85 

110 

112 

117 

120 

123 

122 

112 

98 

70 

56 

1,207 

37-0 

Abscess  and  Ulcer    .      .  . 

73 

42 

60 

79 

79 

96 

101 

93 

84 

67 

34 

50 

858 

26-3 

Injuries  

25 

23 

29 

37 

35 

38 

34 

42 

17 

22 

31 

16 

349 

10-7 

All  other  Causes  

246 

231 

317 

449 

395 

414 

516 

499 

486 

373 

275 

228 

4,429 

135-8 

1,626 

1,481 

2,002 

2,809 

2,982 

3,155 

3,673 

3,912 

3,785 

3,217 

2,376 

1,818 

32,836 

Admitted  per  1,000  of  the  Avera 

ge  Strength  in  each 

Month 

50^7 

45-4 

60^8 

85^0 

90^6 

96^0 

111^9 

119-8 

116-4 

99-8 

72-9 

56-5 

1006-6 

*  Returned  thus:  Child-birth,  23;  Abortion,  11;  Metritis  and  Peritonitis,  30;  Puerperal  Fever,  13;  Haemorrhage,  8;  Retained  Placenta,  3; 
Pyaemia,,  after  operation,  1 ;  Phlegmasia  Dolens,  1 ;  Puerperal  Mania,  1 ;  Convulsions,  1. 
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Comparative  Statement  showing  the  Ratios  of  Sickness  and  Mortality  among  tlit  Women  of  the 
Regiments  composing  the  Army  of  India  in  each  year  from  1871  to  1875,  and  for  the  Women 
of  the  Armies  of  the  Three  F residencies  on  the  Average  of  the  Five-year  period. 


RATIOS  PER 

1,000  OF  STRENGTH. 

Army  op  India, 

1871—75. 

AvEEAGE  op  THE   PIVE  YEAES, 

1871—75. 

1871. 

1872. 

Army 

Army 

Army 

Army 

1  G7/) 

lo/D. 

01 

01 

01 

01 

India. 

Bengal. 

Madras. 

Bombay. 

I.— AVEEAGE  DAILY  SICK-EATE  OP 



EACH  MONTH. 

Jannary   

25'7 

24-0 

27-3 

25-1 

31^7 

26^7 

29-5 

22-4 

23-5 

February  

23' 7 

28-2 

24-6 

23-1 

27^5 

25^4 

27^5 

21'9 

23-3 

March  

32'1 

26-4 

31-5 

21-0 

31^4 

28^4 

30-8 

23-8 

26^6 

April  ....... 

37'5 

35-8 

39-1 

30-3 

35^1 

35^5 

40-1 

26-3 

32-5 

May  

48'8 

44-2 

42-4 

34-5 

41^6 

42^3 

49-0 

30-9 

35^4 

June  

50  "4 

46-2 

44-2 

41-5 

46-9 

45-8 

54-1 

31-7 

37-1 

July  

566 

48-0 

42-3 

47-4 

48-5 

48-5 

55-7 

363 

41-0 

August  

58'1 

639 

43-6 

49-7 

54-3 

53-9 

62-8 

37-9 

45-8 

September  ...... 

53'4 

68-1 

50-2 

•  46-2 

57-9 

55-2 

66-3 

35-2 

45-0 

October  

46-1 

54-3 

39-8 

41-6 

49-1 

46-1 

54-0 

31-7 

39-3 

November  

361 

Co  V 

00  \) 

00  0 

■*i  0 

ClO  1 

csU  0 

December      .      .      .  . 

26-4 

28-3 

24-7 

29-0 

27-7 

27-2 

31-0 

20-9 

23-4 

Annual  average 

41-4 

42-1 

36-7 

35-5 

40-9 

39-3 

45-2 

28-7 

33-7 

1 II. — Admission-eate  op  bach 

MONTH. 

Jannary  

60'2 

52'6 

46-7 

44-3 

50-0 

50-7 

49-0 

54-1 

51^8 

February  

527 

51-4 

44-4 

40-0 

38-8 

45-4 

44-9 

46-7 

45-6 

March  

70'4 

57-1 

54^2 

53-1 

70-2 

60-8 

59-3 

62-4 

636 

April  ....... 

86-6 

99-3 

94-0 

67-9 

76-9 

85-0 

94-7 

65-3 

79-1 

May  

120-9 

97-8 

76-1 

8O-5 

77-7 

90-6 

101-8 

75-4 

74-2 

June  

103-6 

98-5 

83-7 

88-0 

107-0 

96-0 

IO8-9 

73-9 

83-1 

July  

1123 

127-8 

101-8 

122-4 

94-5 

111-9 

120-9 

95-8 

103-9 

August  

136-4 

144-5 

93-1 

101-9 

123-5 

119-8 

135-3 

89-3 

IO8-7 

September  

89-5 

145-7 

127-9 

108^3 

109-4 

116-4 

134-6 

82-9 

100-6 

October  

96-7 

147-7 

85-2 

83-5 

85-2 

99-8 

112-3 

74-4 

91-4 

November  

66-5 

79-8 

62-2 

72-6 

83-3 

72-9 

81-0 

55-6 

68-9 

December  

52-6 

62-7 

55-5 

62-7 

48-6 

56-5 

59-7 

510 

63-4 

Admission-rate  of  the  year 

1050-8 

1104-1 

925-3 

926-7 

965-3 

1006-6 

1103-3 

826-3 

927-3 

III.— Composition  op  the  annual 

ADMISSION-EATE. 

Cholera  ....... 

30 

150 

11 

•1 

8-1 

5-5 

7-9 

1-5 

2-7 

Intermittent  Fever  .... 

218-8 

192-8 

107-9 

174-0 

189-6 

188-4 

217-1 

55-9 

2.59-1 

Remittent  and  Continued  Fevers  . 

118-9 

134-3 

117-9 

125-5 

95-7 

118^7 

151-8 

71-3 

74-2 

Enteric  Fever  

1-4 

14 

1-7 

•9 

2-1 

1-5 

1-6 

1-5 

10 

Apoplexy  

•9 

2-9 

1-3 

•3 

2-1 

1^5 

1-7 

•7 

1-8 

Dysentery  

39-6 

41-9 

34-2 

28-5 

30-1 

34-9 

36-1 

38-5 

27-1 

Diarrhoea  

57-6 

78-3 

55-1 

51-3 

68-2 

621 

71-7 

46-6 

51-5 

Hepatitis  

21-2 

21-4 

21-7 

17-7 

18-9 

20-2 

21^4 

20-0 

I6-5 

Spleen  Disease  

11 

2-1 

3-0 

30 

3-9 

2-6 

3-5 

•5 

2-6 

Respiratory  Diseases  .... 

42-3 

33-4 

34-7 

41-5 

27-6 

35-9 

36-3 

35^4 

35-5 

Phthisis  Pulmonalis  .... 

10-8 

11-7 

9-1 

8-6 

10-6 

10-2 

11-2 

8-1 

9-3 

General  Debihty  ..... 

213-2 

231-7 

193-3 

186-5 

225-6 

209-9 

224-8 

237-8 

131^5 

Rheumatism  

16-8 

25-3 

19-5 

19-0 

17-0 

19-5 

21-3 

17-0 

17-3 

Eye  Diseases  

81-8 

65-7 

59-6 

64.-9 

54-8 

65-3 

75-1 

49-8 

53-9 

Abortion  

24-4 

20-9 

19-0 

190 

19-9 

20-6 

22-5 

I6-7 

19-8 

Diseases  peculiar  to  women  . 

38-2 

32-8 

36-8 

34-9 

42-6 

37-0 

36-3 

.38-5 

37-4 

Abscess  and  Ulcer  

26-0 

26-0 

25-2 

29-7 

24-5 

26-3 

27-4 

24-9 

24-6 

Injuries  

11-0 

11-3 

10-4 

115 

9-3 

10-7 

10-3 

11-8 

10-6 

All  other  Causes  

123-8 

215-2* 

113-8 

109-8 

114-7 

135-8 

125-3 

149-8 

150-9 

Admission-rate  of  the  year 

1050-8 

1164-1 

925-3 

926-7 

965-3 

1006-6 

1103-3 

826-3 

927-3 

IV.— COMPOSITION  OP  THE  ANNUAL 

death-eate. 

Cholera  

1-88 

10-53 

•91 

•15 

5-37 

3-77 

5-38 

•94 

2-25 

Remittent  and  Continued  Fevers  . 

4-23 

3-61 

3-02 

2^56 

3-48 

3-37 

4-32 

1^62 

2^57 

Enteric  Fever  

■63 

1-05 

-75 

•61 

1-10 

■83 

1-00 

-67 

•48 

Apoplexy  

•47 

1-65 

■60 

•30 

-79 

■77 

•74 

•40 

1^28 

Dysentery  and  Diarrhoea 

4-54 

6-32 

3-47 

2-87 

3-79 

4^20 

4-75 

3-50 

3-37 

Hepatitis  

1-56 

1-35 

1-36 

1-81 

1-10 

1^44 

1-69 

1-08 

1-12 

Phthisis  Pulmonalis  .... 

3-29 

4-21 

2-72 

2-87 

2-21 

3-07 

3-32 

2-96 

2-41 

Respiratory  Diseases  .... 

1-56 

•30 

•30 

1-21 

1-10 

•89 

1-05 

1-08 

•16 

Heart  Disease  

•63 

1^.51 

•60 

•45 

•47 

■73 

•95 

-97 

Anaemia  and  Debihty  .... 

•47 

1-35 

•45 

1^66 

•95 

•98 

1-21 

•81 

•48 

Child-birth  

2-51 

2-71 

2-42 

3^02 

3-31 

2^79 

3-06 

2-02 

2-89 

AU  other  Causes  

2-35 

1-95 

3-32 

1^96 

2-21 

2^36 

2-27 

2-29 

2-73 

Death-rate  of  the  year 

24-12 

36-54 

19-92 

19^47 

25-89 

25^20 

29-74 

17-37 

20-71 

*  Out  of  this,  dengue  gave  a  ratio  of  98  per  1,000. 
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STATISTICS  OF  THE  BEITISH  ARMY  IN  INDIA  PROM  1871  TO  1876. 


[Section  I. 


The  components  of  the  death-rate  of  children  do  not  vary  much  from  year  to  year,  nor 

with  locahty.    In  the  Army  of  Bengal,  convuMons,  dentition 
The  components  of  the  death-rate    diarrhoea  and  atrophy  account  for  58  per  cent,  of  all  deaths  ; 
of  the  children  of  the  Armies  of  the  ^  Madras  for  63  per  cent.,  and  in  the  Army  of 

three  Presidencies  compared.  ^     ,       o     r>r>  ±.      Ti-i^    i.  -lonn     or,  ±^ 

iiombay  tor  66  per  cent.  In  the  ten  years,  1860 — 69,  the  pro- 
portion for  the  Army  of  Bengal  was  55,  or,  excluding  cholera,  63  per  cent.  Measles  and 
hooping  cough,  croup  and  bronchitis,  tabes  and  meningitis,  and  diseases  grouped  under  the 
head  of  "  All  others  "  account  for  27,  29  and  26  per  cent,  of  the  total  in  the  Armies  of 
Bengal,  Madras  and  Bombay  respectively. 


Composition  of  100  Deaths  of  Children  in  the  Three  Presidencies  compared. 


Bengal, 

Madras, 

Bombay, 

1860-69.      1871—75.  1871—75. 

1871—75. 

Diarrhoea  and  Dy- 

1         Dysentery  and  di- 

21-7 

.         Dysentery  and  di- 

sentery. 

24-8 

)  23-9 

arrhoea. 

'  arrhcea. 

22-8j 

Convulsions  . 

12-4 

.55-0  13-81 

irH.f.  Convulsions 
'  ^'  ^  Dentition  . 

17-6 

^o.^  Convulsions 
^Debility     .  . 

21-7 

Atrophy  and  An- 

12-2 

12-7  h 

semia. 

8-3 

iro 

Dentition  . 

9-5j 

8-8  j 

Debility 

11-9, 

Dentition  . 

9-lJ 

Fevers 

12-4 

8-7 

Bronchitis  . 

6-8 

Fevers        .  , 

59 

Cholera 

121 

6-5 

Fevers 

5-2 

Bronchitis   .  . 

4-6 

Bronchitis  . 

3-8 

6-8 

Meningitis  . 

4-1 

Tabes      _  . 

4-6 

Measles 

2'2 

4-0 

Tabes 

4-0 

Meningitis  .  . 

4-2 

Tabes  Mesenterica 

3-4 

3-9 

Measles 

3-9 

Measles 

31 

Meningitis 
Croup 

3-0 

2-9 

Croup 

3-9 

Croup 

2-3 

2-3 

2-9 

Cholera 

2-0 

Cholera 

21 

Hooping  Cough  . 

•8 

1-2 

Hooping  Cough  . 

•5 

Hooping  Cough  . 

•4 

All  other  Diseases 

5-0 

6-6 

All  other  Causes  . 

7-2 

All  other  Causes  . 

6-6 

100-0 

100-0 

100-0 

100-0 

66-3 


The  liability  to  death  decreases  with  advancing  years  in  a  wonderful  manner,  and  the 
Death-rates  of  the  children  of  the    f^^io  consistent  taken  year  by  year.    The  phenomenon 

different  ages,  showing  the  rapid  IS  strikingly  illustrated  in  this  table,  which  gives  the  results 
decrease  of  the  ratio  as  age  pro-  for  the  Army  of  India  .in  the  years  from  1871  to  1875,  showing 
ST^^^^^^-  the  liability  to  die  declining  year  by  year  as  the  age  increases, 

from  30  to  1. 


Liability  to  Death  at  Liferent  Ages,  showing  the  Rapid  Decrease  of  the  Ratio  as  the  Ages  of  the 

Children  progress. 


Ages. 

Aemt  op  India. 
Eatio  of  Liability  to  Death  in 
percentages 
(excluding  Choleea). 

adia,  aver-  J 
ifive  years. ; 

Aemies  of  the  thbee 
Peesidencies. 

1871.  * 

1872. 

1873. 

1874. 

1875. 

Army  of  Ii 
age  of  the 

Bengal. 

Madras. 

Bom- 
bay. 

Under  6  months  (5  months  and  under) . 

29-06 

28-39 

32-42 

28-87 

33-32 

30-41 

28-52 

29-81 

36-35 

Between  6  months  and  1  year 

22-95 

25-65 

24-31 

23-40 

20-23 

23-31 

23-77 

24-64 

20-69 

12 

18  months 

20-15 

18-19 

18-23 

20-04 

20-01 

19-32 

19-68 

20-40 

18-58 

18 

2  years 

12-56 

10-12 

9-02 

9-42 

8-65 

9-95 

9^82 

9-29 

11-61 

Between  2  years  and  3  years 

6-22 

7-14 

6-61 

7-46 

6-17 

6-70 

6-82 

7-67 

6-04 

3 

4    „        .  . 

311 

4-43 

3-28 

3-43 

5-47 

3-95 

4-59 

4-48 

1-93 

4 

5    „        .  . 

2-51 

1-69 

2-44 

2-63 

2-46 

2-35 

2-36 

1-96 

2'49 

5 
6 

6  „        .  . 

7  „        .  . 

1-63 
1-18 

1-99 
1-71 

1-65 
1-14 

2-19 
1-74 

1-43 
1-58 

1-78 
1-47 

2-10 
1-57 

1  1-15 

1-44 

Above  7  years 

-63 

•69 

1-00 

•82 

•68 

•76 

•77 

•60 

•87 

Total 

100-00 

100-00 

100-00 

100-00 

100-00 

100-00 

100-00 

100-00 

100-00 

Bengal  and  Bomba;  only  in  1871, 
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The  Death-rates  on  which  the  Ratio  of  Liahility  to  die  at  the  Different  Agea  is  calculated. 


DIED  PEE  1,000  AT  STEENGTH  AT  THE 

DIEFEEENT  AGES. 

Ages. 

Aemt  of  India. 

1871—75. 

*1871. 

1872. 

1873. 

1874. 

1875. 

Army 

of 
India. 

Bengal. 

Madras. 

Bombay. 

Under  6  months 

Between  6  months  and  1  year. 
„     12  and  18  months 
„     18  months  and  2  years 
2  years  and  3  years  . 
„      3    „           4     „     .  . 

„      5    „           6     „     .  . 
„      6   „          7     „     .  . 
Upwards  of  7  years 

310-22 
241-77 
215-09 
134-12 
66-42 
33.17 
26-80 
17-42 
12-60 
6-69 

330-75 
298-64 
220-01 
122-87 
101-56 
69-46 
30-07 
29-32 
27-06 
15-93 

255-18 
191-32 
141-71 
72-24 
52-10 
26-74 
19-19 
13-00 
11-51 
9-27 

200-89 
162-79 
139-43 
65-53 
51-94 
23-87 
20-21 
15-23 
12-08 
5-70 

297-18 

181-  44 

182-  93 
80-88 
63-51 
58-93 
27-70 

18-  03 

19-  98 
10-63 

273-95 
211-37 
178-58 
92-53 
67-28 
42-84 
2471 
18-61 
16-88 
9-76 

280-33 
235-71 
196-29 
99-55 
75-43 
54-97 
29-25 
24-58 
19-16 
11-70 

209-00 
172-74 
I'll- 22 
65-12 
55-46 
33-16 
13-79 

^  10-41 

4-80 

31514 
180-40 
162-22 
103-40 
55-90 

1  21-03 

1  12-44 
8-76 

Children  as  a  body  . 

79-88 

97-99 

60-11 

54-50 

69-20 

71-57 

79-01 

53-21 

68-19 

Died  per  1,000,  excluding  Deaths  from  Cholera. 

1871. 

1872. 

1873. 

1874. 

1875. 

Army 

of 
India. 

Bengal. 

Madras. 

Bombay. 

Under  6  months  .... 

Between  6  months  and  1  year  . 

VZ               >)  lo  months 
,,     18    ,,          ,,  2  years 
„      2  years      ,,  3   ,,  . 

3  „          „  4    ,,  . 

4  „         „   5    „  . 

5  „          „  6    „  . 

6  „          „  7    „  . 
Upwards  of  7  years  .... 

310-22 
243-29 
213-49 
134-12 
66-42 
30-71 
26-80 
17-42 
12-60 
6-69 

325-58 
294-11 
208-61 
116-05 
81-90 
50-76 
19-40 
22-81 
19-68 
7-96 

255-18 
191-32 
143-53 
70-98 
51-26 
25-85 
19-19 
13-00 
8-95 
7-86 

200-89 
162-79 
139-43 
65-53 
51-94 
23-87 
18-29 
15-23 
12-08 
5-70 

297-18 
180-41 
178-49 
77-21 
55-04 
48-80 
21-97 
12-73 
14-10 
6-08 

272-88 
209-09 
175-67 
89-91 
61-05 
36-20 
20-76 
16-14 
13-56 
6-83 

278-58 
232-21 
192-16 
95-95 
66-65 
44-85 
23-03 
20-49 
15-33 
7-47 

209-00 
172-74 
143-03 
65-12 
53-78 
31-41 
13-79 

1  8-10 

4-20 

315-14 
179-35 
161-07 
100-68 
52-35 
16-78 
21-57 

12-44 

7-50 

Children  as  a  body  . 

79-13 

87-98 

59-19 

54-34 

64-15 

68-09 

73-95 

52-27 

66-88 

*  Bengal  and  Bombay  only  in  1871. 

Out  of  100  deaths  of  cliildreu  above  seven  years  of  age,  31  were  caused  by  cholera.  This 
The  proportion  which  the  cholera-    ^oes  not  mean  that  the  liabiHty  to  cholera  increases  as  years 
rate  bears  to  the  general  death-ratio    advance ;  it  depends  entirely  on  the  tendency  to  death  from 
of  the  older  children.  other  diseases  being  diminished,  while  no  corresponding  dimi- 

nution takes  place  in  the  case  of  cholera.  The  death-rate  for  cholera  above  seven  was  only 
4'23,  while  from  four  to  six  it  was  4" 7  6,  between  two  and  four  9-4<4,  and  for  all  children  below 
two  years  of  age  3"26  per  1,000.  The  proportion  of  cholera- deaths  to  the  total  mortality  at 
the  different  ages  was  as  under,  taking  the  deaths  of  the  Army  of  Bengal  of  1871 — 1875  : — 

Above  seven.  Four  to  six.  Two  to  four.  Below  two  years. 

36-1  19-4  14-4  1.6 

In  the  years  from  1872  to  1876,  out  of  213  cholera  deaths  in  the  Army  of  India,  9  only 
occurred  in  children  under  twelve  months. 

This  appears  conspicuously  in  the  next  table,  which  shows 
how,  as  well  as  in  what  proportion,  children  die  at  the  different 
ages.    In  the  first  section  cholera  sinks  to  the  bottom,  while 
in  the  two  last  it  takes  the  leading  place  : — 


How  children  die  at  the  different 
ages.  A  series  of  tables  based  on 
4,076  deaths. 


Composition  of  100 
Under  six  months. 
Convulsions  . 
AnsBmia  and  Debility 
Dysentery  and  Dian-hoja 
Croup  and  Bronchitis 
Fevers 
Dentition 

Tabes  Mesenterica  . 
Menincjitis 
Measles  . 
Cholera  . 

All  other  Causes  , 
All  Causes 


Deaths  of  Children  at  Different  Ages. 

From  six  to  twelve  months. 

29  Dysentery  and  Diarrhoea  .  27 

25  Dentition       .       .       .  21-5 

18  Convulsions    .       .  .16 

7  Anaemia  and  Debility 
5  Croup  and  Bronchitis  .  7 
3  Fevers  ....  6 
2  Meningitis  ...  5 
2  Measles  ....  3 

-5  Tabes  Mesenterica  .  .  2-5 
•5      Cholera   ....  "5 

8  All  other  Causes     .       .  3-5 
All  Causes    =  100 


=  100 


Two  and  three  years. 
Dysentery  and  Diarrhoea 
Cholera  . 
Fevers  . 

Croup  and  Bronchitis 

Convulsions 

Measles 

Anseniia  and  Debility 

Tabes  Mesenterica  . 

Dentition 

Meningitis 

All  other  Causes 

All  Causes  ~ 


2'l-5 
12 
11 
10 
9 

8-5 
6 
6 
2 
2 
9 
ICO 


From  four  to  seven  years. 
Cholera  ....  18 

Fevers    ....  1G°5 

Croup  and  Bronchitis      .  16 
Dysentery  and  Diarrhoea  .  10 
Convulsions     .       .  .10 
Measles  ....  5 

Tabes  Mesenterica  .       .  5 
Meningitis      .       .       .  4'5 
Ana;mia  and  Debility      .  3 
Dentition        .       .  .... 

All  other  Causes     .       .  12 
All  Causes    =  100 


Eesults  of  1872— 76. 

From  one  to  two  years. 
Dysentery  and  Diarrhaa .  31 
Dentition        .       .       .  16-5 
Convulsions    .       .  .11 
Anaemia  and  Debility      .  9 
Croup  and  Bronchitis      .  8 
Tabes  Mesenterica  .       .  6-5 
Measles  ....  5 

Fevers    ....  4 

Meningitis      .       .       .  2-5 
Cholera  .       .       .       .2  5 

All  other  Causes     .       .  4 
All  Causes    =  100 
Above  seven  years. 
Cholera  .       .       .  .31 

Fevers    ....  17-5 

Croup  and  Bronchitis      .  10 
Dysentery  and  Diarrhoea  8-5 
Measles  .       .       .  .3-5 

Convulsions    ...  2 
Ansemia  and  Debility     .  2 
Tabes  Mesenterica  .       .  2 
Meningitis      ...  2 
Dentition        .       .  .... 

All  other  Causes      .       .  21-5 
All  Causes  .    —  100 


T 


74 


STATISTICS  OF  THE  BRITISH  ARMY  IN  INDIA  FROM  1871  TO  1876. 


[Section  I. 


These  figures  are  based  on  the  table  which  follows,  showing'  how  4,076  children  died  at 
these  ages,  and  in  what  ratio.  It  is  an  aggregate  from  which  many  most  important  lessons 
may  be  learned  ;  and  regarded  simply  in  its  aspect,  it  is  obviously  an  important  contribution 
to  the  natural  history  of  disease,  as  manifested  among  European  children  in  this  country  : — 
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The  concluding  table  shows  how  in  the  Armies  o£  the  Three  Presidencies  4,008  deaths 
.  ^,  p    fell  in  relation  to  season.    The  distribution,  month  by  month, 

The  death-ratios  of  the  children  of  e     ■  ^  j  j.  tj.      ■        i  -i  -x  i  • 

the  Armies  of  the  Three  Pres-ideneies  ot  the  chiet  causes  01  sickness  and  mortality  is  exhibited  m 
as  iuttiieuced  by  seasou.  Statistics  of  the  general  table,  in  which  the  statistics  for  the  Army  of  India 
monthly  mortality.  foj.  ^he    five   years  1871 — 75  are  aggregated.  Observation 

tells  how  greatly  the  mortality  of  children  is  increased  in  the  hot  months,  and  this  is  the 
illustration  afforded  by  the  statistics  of  these  years  : 


October  to  March 
April  to  September 


Died  per  cent,  of  the  Total  Deaths. 


Army  of 
India. 

37-5 
62-5 

100-0 


Army  of 
Bengal. 

37-3 
62-7 


100-0 


Army  of 
Madras. 

35-3 
64-7 


100-0 


Army  of 
Bombay. 

39-5 
60-5 


100-0 


October  to  March 
April  to  September 


B'ml per  1,000  of  Strength. 


25-5 
42-5 

68-0 


28-0 
47-0 

75-0 


18-0 
33-0 

51-0 


26-5 
40-5 

67-0 


The  details  month  by  month  are  given  below  : — 


Comparative  Liahility  of  Children  to  die  in  the  Bifferent  Months  of  the  Year. 
(Results  of  1871 — 75,  excluding  Cholera.) 


•January 

F  ebruary 

March 

April 

May 

June 

July  . 

August 

September 

October 

November 

December 


Months. 


Total 


Abmy  of  India. 

Aemt  of  Bengal. 

Abmt  op  Bombay. 

Aemt  of  Madras. 

L,000. 

cent, 
iaths. 

,000. 

cent, 
jaths. 

L,000. 

cent, 
iaths. 

i,000. 

CO 

m 
M 

d 
o 

o 

led  per  ] 

ied  per 
■  total  d( 

Deaths. 

ied  per  1 

ied  per 
\  total  d( 

Deaths. 

led  per  1 

ied  per 
'  total  d( 

Deaths. 

ied  per  1 

ed  per 
'  total  dc 

fl 

fi 

ft  ° 

Pi 

P  o 

ft 

P  o 

202 

3-54 

5-2 

117 

3-58 

4-7 

47 

4-41 

6-6 

38 

2-75 

5-4 

159 

2-73 

4-0 

94 

2-84 

3-8 

32 

2-89 

4-3 

33 

2-35 

4-6 

287 

4-87 

7-2 

158 

4-74 

6-3 

71 

6-32 

9-3 

58 

4-04 

7-9 

396 

6-71 

9-9 

260 

7-81 

10-4 

78 

6-88 

10-3 

58 

4-04 

7-9 

394 

6-68 

9-8 

255 

7-6 

10-2 

54 

4-74 

7-1 

85 

5-94 

110 

354 

5-98 

8-8 

228 

6-83 

91 

44 

3-82 

5-7 

82 

6-72 

11-2 

423 

711 

10-5 

239 

7-14 

9-5 

87 

7-53 

11-2 

97 

6-72 

131 

523 

8-78 

12-9 

323 

9-65 

12-8 

112 

9-67 

14-5 

88 

6-07 

11-9 

428 

7-17 

10-6 

271 

8-07 

10-7 

90 

7-80 

11-7 

67 

4-61 

9  0 

293 

4-93 

7-3 

191 

5-69 

7-5 

60 

5-21 

7-8 

42 

2-92 

5-7 

270 

4-53 

6-7 

182 

5-42 

7-2 

51 

4-37 

6-6 

37 

2-58 

51 

279 

4-78 

7-1 

195 

5-88 

7-8 

36 

3-23 

4-9 

48 

3-39  1 

6-6 

4,008 

67-97 

100-0 

2,513 

75-42 

100-0 

762 

67-04 

100-0 

733 

51-28 

lOd'O 

Here  follows  the  standard  of  1871 — 75,  giving  the  monthly  and  annual  statistics  of  a  body 
of  children  aggregating  59,000 ;  and  the  comparative  statement  shows  how  the  ratios  for  the 
Army  of  India  have  fallen  in  each  year  of  the  period,  and  for  the  Armies  of  Bengal,  Madras 
and  Bombay  on  the  average  of  the  five  years  : 
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STATISTICS  OF  THE  BKITISH  ARMY  IN  INDIA  FROM  1871  TO  1876. 


[Section  I. 


CHILDREN  OF  EUROPEAN  REGIMENTS,  1871—75, 

Table  showing  the  Aggregate  of  the  Sickness  and  Mortality  among  the  Children  of  the  European  Regiments  composing  the 
Army  of  India  during  the  j/ears  from  1871  to  1875,  and  the  Prevalence  of'^the  Principal  Diseases  in  each  Month. 


five 

«4H 
O 

five 

Died  pee 

o 
o 

1,000  IN 

o 

o 

EACH 

Causes  of 

Deaths. 

CJ 

MONTH. 

"o 

CO 
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(D 
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a 

M 

m 

6 

.2 

ce 
•r| 

u 

Q 

o 

-a 

0 

Months. 

te  Streni 

Number ! 

Daily  Si 
;h. 

of  Deat 

m 
o 

g  Cholera 

Cough. 

m 
Fl 
0 

is  and  hy 
us. 

3senterica 

>. 

and  AntBD 

is  andPn 

a> 

,a 
ft 

Causes. 

ever  ((imp 

Aggrega 
years. 

a> 
btl 

t> 

Number 
Strengi 

Number 
years. 

cn 

i 

% 

Excludin 

Cholera. 

Measles. 

Hooping 

[  Fevers. 

Dentitioi 

Convulsi 

Meningit 
eephal 

Tabes  M( 

Dysenter 

Diarrhoei 

Atrophy 

Bronchit 
monia. 

Croup  an 

AU  other 

Scarlet  P. 
ed.) 

January  .... 

57,134 

1,238 

21-7 

202 

3-54 

3-54 

12 

3 

10 

12 

32 

7 

10 

9 

24 

27 

24 

16 

15 

1 

February  .... 

58,164 

1,243 

21-4 

161 

2-77 

2-73 

"2 

8 

3 

8 

8 

32 

6 

9 

7 

15 

19 

24 

6 

13 

1 

March  .... 

58.914 

1,431 

24-3 

287 

4-87 

4-87 

32 

6 

18 

23 

48 

13 

9 

10 

42 

32 

25 

5 

20 

4 

April  

68,983 

1,924 

32-6 

399 

6-76 

6-71 

3 

22 

3 

32 

43 

68 

21 

10 

15 

82 

47 

17 

6 

28 

2 

May  

58,985 

2,304 

391 

410 

6-95 

6-68 

16 

30 

3 

27 

38 

72 

20 

21 

9 

71 

49 

11 

12 

27 

4 

June  

59,236 

2,412 

40-7 

360 

6-08 

5-98 

6 

26 

2 

35 

35 

60 

21 

13 

15 

62 

38 

16 

7 

22 

2 

July  

59,453 

2,698 

45-4 

452 

7-60 

7-11 

29 

13 

6 

30 

43 

69 

14 

14 

22 

103 

64 

16 

11 

17 

1 

August  

59,589 

3,041 

51-0 

597 

10-02 

8-78 

74 

4 

5 

41 

78 

68 

6 

20 

28 

158 

53 

19 

12 

24 

7 

September  .... 

59,668 

2,893 

48-5 

477 

8-00 

7-17 

49 

1 

40 

58 

69 

12 

24 

27 

104 

38 

23 

10 

22 

October  .... 

59,467 

2,371 

39-9 

311 

5-23 

4-93 

18 

3 

26 

18 

61 

6 

12 

18 

58 

39 

15 

12 

25 

November  .... 

59,580 

1,790 

300 

277 

4-65 

4-53 

7 

4 

1 

35 

25 

47 

9 

12 

14 

41 

36 

19 

7 

19 

i 

December  .... 

58,427 

1,351 

23-1 

279 

4-78 

4-78 

10 

4 

17 

18 

44 

6 

16 

9 

39 

41 

26 

21 

27 

1 

204 

161 

40 

319 

399 

670 

141 

170 

183 

799 

483 

235 

125 

259 

24 

Died  per  1,000  of  the  Average  Strength. 

Five  years,  1871—75 

58,967 

2,058 

34-9 

4,212 

71-43 

67-97 

3-46 

2-73 

■68 

5-41 

6-77 

11-36 

2-39 

2-88 

3-10 

13-55 

8-19 

3-99 

2-12 

4-39 

•41 

Causes  of  Admissions. 

tfuMBER  OF  Admissions  into  Hospital  in  each  Month. 

Total  Admis-. 
sions  of  the 
five  years. 

Admitted  per 
1,000  of 
Strength. 

0  © 
u 

.2 
ft 

Jan. 

Feb. 

Mar. 

April. 

May. 

June. 

July. 

Aug. 

Sept. 

Oct. 

Nov. 

Dec. 

Cholera  

2 

4 

25 

7 

46 

98 

59 

24 

10 

275 

4-7 

74-18 

180 

267 

404 

353 

417 

359 

132 

67 

41 

19 

66 

223 

2,628 

42-9 

6-37 

Hooping  Cough  

49 

46 

52 

57 

54 

90 

85 

43 

31 

43 

25 

64 

639 

10-8 

6-26 

Intermittent  Fevers  .... 

274 

170 

266 

379 

411 

438 

492 

648 

773 

1,078 

878 

468 

6,275 

106-4 

Remittent  and  Continued  Fevers  . 

160 

143 

310 

427 

499 

516 

461 

491 

626 

645 

482 

279 

5,039 

85-4 

1  2-82 

70 

44 

72 

115 

97 

113 

150 

206 

194 

124 

81 

85 

1,351 

22-9 

13-54 

209 

201 

403 

682 

559 

514 

796 

987 

662 

351 

318 

245 

5,927 

100-6 

13-48 

7 

7 

5 

10 

14 

13 

12 

14 

12 

9 

9 

7 

119 

2-0 

Respiratory  Diseases  .... 

252 

236 

290 

214 

221 

188 

215 

260 

311 

285 

260 

266 

2,998 

50-8 

12-01 

Eye  Diseases  

84 

73 

186 

629 

690 

602 

1,650 

1,975 

1,383 

799 

314 

128 

8,613 

144-4 

AnaBmia  and  Debility  .... 

346 

296 

372 

443 

495 

526 

573 

493 

498 

517 

434 

424 

5,417 

91-9 

"8-'92 

Tubercular  Diseases  .... 

29 

30 

29 

52 

62 

43 

49 

39 

48 

39 

35 

31 

486 

8-2 

34-98 

Meningitis  and  Hydrocephalus 

8 

10 

17 

33 

24 

29 

24 

14 

13 

14 

14 

7 

207 

3-6 

68-12 

42 

43 

60 

98 

97 

78 

94 

80 

88 

88 

66 

63 

887 

15- 1 

75-53 

98 

81 

1.57 

257 

232 

271 

241 

305 

242 

172 

147 

126 

2,329 

39-6 

17-13 

Abscess  and  Ulcer  

35 

38 

53 

76 

101 

113 

100 

97 

87 

66 

64 

60 

870 

14-8 

69 

59 

82 

73 

64 

73 

79 

82 

89 

88 

66 

69 

883 

150 

j.  4-98 

AU  other  Causes  

201 

271 

370 

425 

382 

318 

416 

.327 

389 

315 

208 

187 

3,809 

64-6 

2,113 

2,017 

3,128 

4,327 

1,291 

6,615 

6,226 

6,546 

4,676 

3,467 

2,712 

48,662 

Admitted  per  1,000  of  the  Average  Strength  in  each  Month. 

J 

37-0 

34-7 

53-1 

73-4 

75-3 

72-4  ! 

1 

94-4 

104-6 

92-9 

78-6 

68-0 

46-4 

823-4 

Chapter  IV.] 


THE  WOMEN  AND  CHILDREN  OF  THE  ARMY  OP  INDIA. 
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Comparative  Statement  showing  the  Batios  of  Sickness  and  Mortality  among  the  Children  of 
the  Army  of  India  in  each  year  from  1871  to  1875,  and  the  Children  of  the  Andes  of 
the  Three  Presidencies  on  the  Average  of  the  five-year  j)eriod. 


I. — Average  daily  sick-rate  op 

EACH  MONTH. 


January 
February 
March 
April 
May 
June 
July 
August 
September 
October  . 
November 
December 


Annual  average 


II. — Admission-bate  oi-  bach 

MONTH. 


January  . 
February 
March 
April 
May 
June 
July 
August 
September 
October  . 
November 
December 


III.- 


Admission-rate  of  the  year  . 


-Composition  of  the  annual 
admission-rate. 


Cholera  

Measles  

Hooping  Cough 
Intermittent  Fevers 
Remittent  and  Continued  Fevers 
Dysentery  .... 
Diarrhoea  .... 
Spleen  Disease 
Respiratory  Diseases 
Eye  Diseases  .... 
Anaemia  and  Debility 
Tubercular  Diseases 
Meningitis  and  Hydrocephalus 
Convulsions  . 
Dentition 
Abscess  and  Ulcer 
Injuries  . 
All  other  Causes 


Admission-rate  of  the  year 


IV. — Composition  of  the  annual 
death-rate. 


Cholera  

Measles  

Hooping  Cough 
Intermittent  Fever 
Remittent  and  Continued  Fevers 
Dentition  .... 
Convulsions  .... 
Meningitis  and  Hydrocephalus 
Tabes  Mesenterica 
Dysentery  .... 
Diarrhoea  .... 
Atrophy  and  Ansemia 
Bronchitis  and  Pneumonia  . 
Croup  and  Diphtheria  . 
All  other  Causes 


Death-rate  of  the  year  . 


RATIOS  PER  1, 


OF  STRENGTH. 


Army  of  India,  1871—75. 


1871. 


22-  2 
24-0 

28-  9 
35-0 

50-  4 

51-  6 
69-5 
57-8 

52-  1 
40-0 

29-  4 

23-  5 


39-7 


1872. 


22-  6 

23-  0 

23-  8 
31-5 
42-1 
42-5 
46-3 

63-  0 

64-  1 
50-1 
36-7 

24-  8 


39-4 


1873. 


21-  3 
20-5 
24-8 
35-6 

39-  4 

40-  3 
40-0 
44-6 
47-1 
38-9 
26-5 

22-  8 


33-6 


1874. 


22-0 
21-4 
21-0 
29-7 
32-6 
36-3 
4.5-0 
47-9 
38-8 
34-9 
29-0 
25-4 


32-0 


1875. 


20-4 
18-5 
23-7 

31-  7 

32-  5 
34-4 
37-7 
43-0 
41-7 
36-1 
28-8 
191 


30-7 


Average  of  five  tears, 
1871—75. 


Army 

of 
India. 


21-7 
21-4 
24-3 
32-6 

39-  1 

40-  7 
45-4 
51-0 
48-5 
39-9 
30-0 
23-1 


34-9 


Army 

of 
Bengal. 


Army 
of 

Madras. 


24-9 
24-3 
27-3 
39-5 
48-6 
50-3 
55-7 
63-1 
60-9 
48-2 
36-0 
26-8 


42-2 


14-4 
14-7 

16-  1 
20-1 
24-5 
26-8 
29-8 
29-0 
26-1 
22-1 

17-  0 
16-0 


21-4 


Army 
of 

Bombay. 


-93 
3-18 

1-  78 

6-36 

5-  98 

12-  71 

3-  18 

2-  80 
2-52 

13-  93 
8-22 

4-  11 
1-68 

6-  83 


74-21 


10-12 

2-  32 
-26 

7-81 

7-89 
14-67 

3-  26 

4-  20 
3-77 

19-04 
12-10 

5-  15 
2-32 

6-  17 


99-08 


•93 
1-69 
•59 

5-39 

5-39 
9-70 

1-  94 

2-  79 

3-  37 
11-21 

7-50 
3-63 

2-  53 

3-  63 


60-29 


■16 

2-  50 
•32 

3-  95 

7-  50 

8-  96 

1-  70 

2-  34 

2-  82 

9-  36 
6-30 

3-  79 

2-  02 

3-  63 


55-35 


5-10 
3-96 
•57 


6-  96 
11-09 

2-02 
2-35 

2-  99 
14-48 

7-  04 

3-  32 
2-02 

4-  04 


69-75 


3-46 
2-73 
-68 

5-  41 

6-  77 
11-36 

2-39 

2-  88 

3-  10 
13-55 

8-19 

3-  99 
2-12 

4-  80 


71-43 


5-19 
3-24 
•99 

7-02 

7-  11 
11-08 

2-  31 

3-  12 
2-91 

16-39 

8-  86 

4-  68 
2-37 

5-  34 


80-61 


1-  05 

2-  03 

■28 

2-73 

6-  37 
9-23 
2-17 

2-  09 

3-  43 

7-  90 
6-23 
3-01 

2-  03 

3-  78 


52-33 


21-3 
21-3 
25-8 

28-  1 

29-  5 

30-  4 
31,-9 
43-9 
40-5 
37-8 
28-9 
21-2 


30-5 


40-6 

41-2 

30-4 

37-2 

36-0 

37-0 

34-7 

38-5 

42-0 

37-6 

36-5 

31-6 

33-1 

35-0 

34-7 

34-3 

35-9 

34-2 

57-2 

48-7 

41-9 

.50-6 

66-7 

53-1 

51-5 

49-3 

62-8 

73-1 

82-7 

75-7 

66-0 

69-9 

73-4 

84-7 

54-5 

64-0 

109-4 

82-5 

57-0 

69-1 

62-7 

75-3 

85-6 

65-5 

67-6 

87-9 

67-4 

61-1 

69-9 

77-2 

72-4 

80-6 

64-1 

59-0 

101-5 

103-6 

74-2 

117-1 

76-3 

94-4 

105-5 

79-0 

81-7 

107-6 

132-1 

83-4 

91-0 

109-4 

104-5 

118-6 

72-8 

103-4 

70-6 

117-9 

113-5 

80-8 

81-8 

92-9 

106-1 

63-8 

91-4 

68-8 

119-0 

72-7 

62-8 

71-0 

78-6 

85-4 

.58-5 

84-0 

47-5 

64-1 

50-9 

57-6 

68-7 

58-0 

65-2 

41-1 

58-1 

40-7 

47-3 

46-6 

57-7 

38-8 

46-4 

49-9 

38-1 

46-6 

846-3 

946-4 

741-1 

795-0 

794-7 

823-4 

904-0 

662-8 

788-9 

1-8 

13-2 

1-3 

-2 

6-7 

4-7 

6-8 

1-8 

1-9 

52-6 

31-9 

21-1 

53-2 

55-3 

42-9 

46-8 

43-2 

31-1 

20-2 

4-4 

8-3 

10-8 

11-2 

10-8 

13-9 

6-6 

7-3 

109-6 

118-2 

105-0 

100-6 

99-7 

106-4 

119-6 

28-7 

165-6 

73-3 

105-5 

77-3 

95-7 

74-4 

85-4 

102-2 

61-4 

66-6 

23-8 

27-6 

22-3 

17-3 

24-0 

22-9 

20-8 

31-2 

18-8 

109-1 

127-3 

89-8 

74-6 

104-1 

100-5 

112-5 

75-8 

96-4 

2-5 

1-2 

2-3 

1-7 

2-3 

2-0 

3-3 

•9 

51-2 

49-2 

46-9 

53-7 

53-0 

50-8 

51-1 

58-6 

40-2 

167-4 

134-0 

144.-7 

141-9 

136-4 

144-4 

168-3 

111-5 

115-6 

77-9 

109-7 

87-9 

96-9 

85-8 

91-9 

102-1 

90-8 

63-1 

10-8 

9-9 

7-2 

6-3 

7-5 

8-2 

8-1 

8-1 

8-6 

4-3 

4-9 

2-6 

2-7 

3-2 

3-5 

3-5 

31 

4-0 

14-6 

19-3 

13-9 

12-5 

15-0 

15-1 

14-8 

13-4 

17-7 

38-7 

34-4 

40-3 

43-8 

39-9 

39-5 

40-7 

35-1 

41-7 

14-0 

14-4 

14-1 

15-7 

15-5 

14-8 

14-5 

15-5 

14-7 

15-8 

14-1 

14-7 

16-2 

14-2 

15-0 

14-5 

15-0 

16-1 

58-7 

127-2* 

41-4 

51-2 

46-4 

64-6 

60-5 

63-0 

78-6 

846-3 

946-4 

741-1 

795-0 

794-7 

823-4 

904-0 

662-8 

788-9 

1-  41 

2-  11 
■26 

4-05 

6^25 
14-89 

2-  91 

3-  17 
3-26 

12-33 
8-72 

3-  17 
1-60 

4-  50 


68-53 


*  The  Admission-rate  for  Dengue  in  the  epidemic  of  1872  was  75  per  1,000. 
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TEN-YEAR  STANDARD  FOR  THE  NATIVE  ARMY  OF  THE  BENGAL  PRESIDENCY,  BASED  ON 
THE  STATISTICS  OF  THE  YEARS  FROM  1867  TO  1876. 

In  contrasting  the  mortality  of  the  European  and  Native  Armies,  the  first  point  that 
The  statistics  of  the  European  and  strikes  the  observer  is,  that  the  relation  of  mortality  to  season 
Native  Armies  compared,  as  related  to    is    reversed    in  the  case  of  these    two  bodies.  Climatic 

season.  influences  predominate  in  the  case  of  the  European  in  the  hot 

and  rainy  months ;  but  with  the  setting  in  of  the  cold  season  mortality  declines  steadily,  and 
rises  again  only  with  the  heat  of  April.  With  the  Native  soldier  this  does  not  hold.  The 
mortality,  which  is  high  in  October,  increases  during  November,  December  and  January,  and 
the  effects  of  cold  on  the  debilitated  constitution  tell  even  in  February  and  March. 

In  the  previous  section,  I  have  called  attention  to  the  decrease  of  mortality  in  the  last 
quarter  of  the  year  in  the  case  of  the  European  Army,  as  indicative  of  a  great  change  for  the 
better  in  all  the  arrangements  affecting  the  health  of  British  troops,  and  instanced  the  steady 
progress  throughout  the  months  from  October  onwards,  as  the  chief  contrasting  feature  between 
the  statistics  of  recent  and  former  jseriods  of  observation. 

The  case  is  very  difiierent  with  the  Native  soldier.  Climatic  influences,  from  which  the 
European  readily  recovers,  leave  lasting  effects  on  his  weakly  frame ;  and  while  the  European 
regains  health  and  energy  in  the  cold  months,  the  Native  under  exposure  develops  fatal 
disease. 

In  former  years,  at  the  close  of  bad  epidemic  seasons,  the  mortality  among  the  Europeans 
prostrated  and  beyond  the  power  of  healthy  reaction,  was  in  many  instances  excessive.  In 
1869,  universally  an  epidemic  year,  the  tendency  to  death  from  the  long  continuance  of  severe 
sickness  was  in  several  cases  developed.  As  an  example,  Her  Majesty's  58th  Regiment, 
stationed  at  Allahabad,  lost  20  men  from  dysentery  and  hepatitis  in  the  last  months  of  the 
year.  But  such  a  case  as  this,  which  is  not  to  be  compai'ed  with  the  great  outbreaks  of  for- 
mer years,  is  in  these  times  to  be  quoted  as  rare  and  exceptional. 

The  parallel  phenomenon  which,  in  former  years,  so  gravely  affected  the  statistics  of  our 
hill  stations,  has  also  been  noticed  in  reviewing  the  statistics  of  the  European  Army. 

Some  time  since,  having  occasion  to  contrast  the  statistics  of  the  Native  Army  of  Bengal 
for  the  ten-year  period  1864  to  1873  with  the  standard  for  the  European  Army  of  1860  to  1869, 
I  was  much  struck  with  the  illustration  of  the  point  in  question  afforded  by  the  general  ratios 
of  the  two  armies.  The  relation  of  the  mortality  to  months  in  the  European  and  Native 
Armies  stands  thus  : — 

Died  otd  of  each  100  deaths  in  each  month,  cholera  and  deaths  from  violence  being  excluded. 


November 

December 

January. 

February 

March  . 

April 

May 

June 

July 

August  . 
September 
October  . 


Native  Army  of 
Bengal,  1864-73. 


62-6 


37-4 


lUO-0 


l(!0-0 


Taking  the  months  from  May  to  October  and  from  November  to  April,  the  sum  of  the 
monthly  ratios  exhibits  a  contrast  absolutely  diametrical;  63  per  cent,  of  the  mortality  of  the 
Natives  falls  in  the  cold  months,  and  37  in  the  hot  season;  while  in  the  European  Army  62 
per  cent,  falls  in  the  hot  months,  and  38  in  the  cold. 

Continuing  the  illustration,  the  predominance  of  the 
chief  causes  of  mortality  in  the  cold  weather,  as  contrasted  with 
their  prevalence  in  the  hot  season,  was  commented  on  thus  : 
"  Dysentery,  fever,  and  pneumonia  make  up  three-fourths  of  the  mortality  of  the  Native 
Army.    Sixty  per  cent,  of  all  deaths  from  fever  and  dysentery  occur  between  November  and 

vv 


Causes  of  mortality  at  the  different 
seasons  compared  in  the  two  bodies. 
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April ;  and  80  per  cent.  o£  all  deaths  from  respiratory  diseases  are  shown  in  the  same  months. 
The  fact  that  nearly  200  men  have  died  on  the  march  in  the  cold  season  within  the  last  ten 
years  from  fever  or  pneumonia,  in  the  great  majority  of  cases  synonymous  terms,  demonstrates 
how  exposure  tells  on  the  debilitated  sepoy,  and  indicates  the  necessity  for  avoiding  night 
marching  in  every  ease  where  a  regiment  has  sufEered  severely  in  the  previous  months.  In  the 
Frontier  Force  80  per  cent,  of  all  deaths  from  respiratory  diseases  are  included  within  these 
months,  and  63  per  cent,  of  all  deaths  from  fevers. 

"  These  are  the  figures  on  which  the  preceding  remarks  are  based  : — 


Died  per  cent,  of  the  total  in  each  month  from  the  chief  causes  of  7)iortality  affecting  the  Native 

Armij — Results  of  1864 — 73. 


Eegulab  Aemt. 


Feontiee  Foece. 


Fevers. 

Dysentery. 

Eespii'atory  diseases. 

Fevers. 

Respiratory  d 

January 

.  11-5 

11-9 

21-8 

12-9 

23-6 

February 

.  7-5 

7-!) 

12-8 

8-0 

18-7 

March  . 

.  8-6 

8-3 

10-8 

6-9 

7-3 

April  . 

.  7-1 

4-1 

7-9 

6-3 

7-8 

May  . 

.  6-9 

4-4. 

6-0 

6-9 

2-6 

June  . 

.  6'5 

5-3 

2-8 

6-6 

2-6 

July  . 

.  5-4 

6-7 

2-6 

3-5 

1-5 

August 
September 

.  6-3 

6-7 

2-7 

4-9 

-9 

.  5-3 

6-3 

2-2 

5-5 

2-3 

October 

.  lO-l 

110 

3-7 

9  5 

-9 

November 

.  13-3 

12-3 

10-3 

15-5 

8-5 

December 

.  11-5 

15-2 

16-4 

13-5 

23-3 

100-0 

100-0 

1000 

lOOO 

100-0 

"  In  the  aggregate  for  the  ten  years  1864-73,  fevers,  dysentery,  and  respiratory  diseases 
represent  70  per  cent,  of  the  total  mortality ;  and  if  spleen  disease,  scurvy,  dropsy,  and  atrophy 
be  classed  along  with  these,  as  they  should  be,  having  regard  to  their  etiology,  one-fifth  only 
of  the  deaths  remain  to  be  otherwise  accounted  for. 

"  The  difference  in  the  character  of  the  fevers  of  the  Native  and  the  European  is  showa 
by  this,  that  in  the  months  from  May  to  October  70  per  cent,  of  all  fever  deaths  occur  in 
the  European  Army,  and  30  per  cent,  from  November  to  April ;  while  in  the  Native  army, 
60  per  cent,  occur  in  the  cold  months,  and  40  in  the  sis  hot  months  of  the  year.  Respiratory 
disease  represents  20  per  cent,  of  the  mortality  of  the  Native,  and  5  per  cent  of  that  of  the 
European.  But,  on  the  other  hand,  hepatitis,  which  causes  1-59  per  cent,  of  the  Native 
mortahty,  brings  about  17  out  of  every  hundred  deaths  of  Europeans ;  heat  apoplexy  is  shown 
with  a  ratio  of  11-51,  as  compared  with  1-88  in  the  case  of  the  Native ;  and  heart  disease 
is  responsible  for  5*27  per  cent,  of  the  deaths  of  European  soldiers,  and  for  less  than  2  per  cent, 
of  the  total  Native  mortality." 

In  the  ten  years  ending  1876,  after  excluding  cholera,  64  per  cent,  of  the  total  mortality 
of  the  Native  Ai-my  took  place  between  November  and  April,  and  36  per  cent,  between  May 
and  October. 

In  the  European  Army  of  Bengal,  for  the  same  ten-year  period,  60  per  cent,  of  the  total 
mortality  occurred  from  May  to  October,  and  40  per  cent,  from  November  to  April. 

The  components  of  the  death-rate  were  very  nearly  the  same  as  represented  above. 
Components  of  the  Death-rates  of  the  Fevers,  dysentery  and  the  allied  diseases,  and  respiratory 
Native  and  European  Annies  of  1867-76  diseases  made  up  77  j^er  cent,  of  the  total ;  and  the  remaining" 
compared.  ^3  per  cent,  was  nearly  identical  in  its  composition. 


Fevers      .       •       •  • 
Dysentery 

Respiratory  diseases  . 

Spleen   disease,  scurvy,  dropsy, 

and  atrophy 
Phthisis 
Heart  disease 
Apoplexy  . 
Hepatitis  . 
AH  other  causes 


Died  out  each  100  Deaths. 

Native  Aemt  of  Bengal. 


Ettbopean  Abmt  op  Bengal. 


1864-1873. 

1867—1876.  1860—1869. 

1867—1876 

29-5  \ 

25-8  ^ 

18-8 

21-2 

20-3  / 

18-3 

18-2 

10-9 

20-2  f  78-6 

23-4 

.  76-9  5-2 

6-4 

8-6  I 

9-4 

2-2 

1-3 

6-2  ) 

7-0^ 

9-0 

8-9 

1-9 

1-8 

5-3 

8-3 

1-9 

2-0 

11-5 

12-1 

1-6 

1-4 

17-3 

16-7 

9-8 

10-9 

12-5 

14-2 

100-0 

100-0 

1000 

100-0 
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In  the  European  Army  the  ratio  for  dysentery  is  much  diminished,  and  that  for  heart 
disease  increased  in  the  later  of  the  two  periods  above  shown.  In  other  respects  there  is  little 
alteration,  and  the  two  statements  may  fairly  be  used  to  indicate  the  features  in  which  the 
death-rates  of  the  European  and  Native  soldier  diverge. 

By  the  coincidence  of  the  number  of  fever  deaths  being  nearly  the  same  in  both  armies 
between  the  foi"  the  ten  years  1867 — 1876,  the  etiological  distinction 
and  Native  between  the  nature  of  the  fevers  can  be  remarkably  demon- 
strated by  placing  the  number  of  deaths  in  apposition  month 
by  month.  In  the  European  Army  of  Bengal  1,107  fever  deaths  occurred  between  1867  and 
1876;  and  dviring  the  same  ten-year  period  1,130  fever  deaths  occurred  in  the  Native  Army. 
These  were  distributed  month  by  month  as  under  :— 


Etiological  distinction 
fevers  of  the  European 
Armies. 


Jan. 

Europeans  45 
Natives  130 


Feb. 
48 

lOS 


March.  April. 

37  83 
101  65 


May. 

135 
63 


June. 

129 

66 


October  to  March  . 
April  to  September 


European  deaths 


July.  August. 

95  134 
58  69 


370 
737 


Sept. 

101 
61 


Oct.     Nov.  Dec. 


Native  deaths 


108  80 
107  163 

739 
381 


53 
136 


Total 


1,107 


1,120 


This  is  another  very  interesting  illustration  of  the  fact  set  forth  in  the  previous 
paragraph. 

In  the  past  six  years,  373  fever  deaths  of  the  European  Army  of  Bengal  were  attributed 
Enteric  Fever  of  the  Native  soldier :    to  enteric  fever,  and  in  the  same  time  29  fever  deaths  of 
its  nature  and  the  extent  of  its  pre-    the  Native  Army  appear  under  the  heading  of  enteric  fever. 

During  these  years  the  attention  of  medical  officers  has  been 
prominently  directed  to  this  disease ;  and  if  cases  have  escaped  record,  others,  in  which  the 
diagnosis  was  doubtful,  have  been  introduced  into  our  returns,  and  compensate  for  the 
deficiency.  In  the  great  majority,  I  do  not  doubt  the  accuracy  of  the  diagnosis.  In  these 
cases,  as  the  rule,  it  was  a  young  Goorhha  or  a  young  recruit  from  beyond  the  North-Western 
Frontier  who  suffered ;  and  I  associate  these  cases  and  their  etiology,  with  the  parallel  occur- 
rence among  the  young  men  of  our  European  Army.  To  point  to  these  29  cases  in  order  to 
suggest  the  possibility  of  their  having  been  acquired  from  contact  with  the  outside  population, 
or  to  infer  that  out  of  7,500  deaths,  these  29  fever  deaths  came  about  by  special  insanitary  con- 
ditions, is  manifestly  wrong.  This  is  brought  before  us  even  more  impressively  in  the  Jail 
Section,  where  we  have  to  determine  the  place  which  enteric  fever  holds  in  a  total  of  67,000 
deaths  of  Natives  of  India. 

The  Native  soldier  of  India  is  a  foreigner  in  many  disti-icts  of  the  Bengal  Presidency 

in  which  he  is  called  on  to  serve.  Stationed  beyond  the 
Indus,  his  admission-rate  and  death-rate  much  exceed  the 
average  for  the  European  Army  as  a  body ;  and,  at  the 
opposite  extreme  of  the  Presidency,  the  ratios  are  ^not  less 
than  on  the  North-Western  Frontier. 
From  Behar  to  the  Indus  may  be  regarded  as  the  limits  within  which  the  sepoy  finds  a 
climate  suited  to  him,  or  approximating  to  what  is  natural  to  his  requirements  as  a  native  of 
Upper  India.  From  7  to  10  per  1,000  may  be  taken  as  the  normal  annual  death-rate  for 
this  area.  On  the  average  of  the  ten  years  1867 — 1876,  the  loss  by  death  was  as  under,  for 
men  present  with  their  regiments  : —  , 


The  Native  soldier  a  foreigner  in 
many  parts  of  India. 

The  ratios  of  areas  suited  to  his  con- 
stitution compared  with  those  of  unsuit- 
able localities. 


Gangetic  Provinces  and  Oudh 
Rohilcund  and  Meerut 
Affra  and  Central  India 


All  causes. 

8-  38 
11-19 

9-  61 


Cholera. 

1-49 
•82 
1-04 


All  causes, 
excluding  cholera. 

6-89 
10-37 
8-5.7 


The  stations  of  the  Punjab  east  of  the  Indus  give  these  death-rates  on  the  average  of  the 
same  period : — 


Umballa 
Jullundur 
Ferozepore 
Mooltan 


7-66 
13-44 
7-07 
9-62 


Talagaon 


Sialkot 
Mecan  Meer  . 
Jhelum 
Rawalpindi  . 

.  5-07 


6-74 
20-19 

6-42 
11-71 
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The  ratios  for  the  Trans-Indus  Force  and  for  the  Troops  in  Bengal  Proper  are  contrasted 
below  with  those  of  the  regiments  stationed  in  the  Gangetic  Provinces  and  Oudh  during  the 
same  period  of  seven  years,  from  1870  onwards  : 


1. — Native  Troops  serving  Trans-Indus. 


Eatios  per  1,000  of  Strength. 

Tear. 

Strength.     Daily  Sick-rate. 

Admission-rate. 

Death-rate. 

— ^ 

Cholera-rate. 

1870  . 

59-5 

2165-3 

18-96 

1871  . 

•            ■  J.(J,UtlO 

46-6 

1558-3 

18-99 

•08 

1872  . 

>                •  X0,Ue70 

47-7 

1839-4 

22-23 

6-87 

1873  . 

.  12,789 

48-4 

1724-6 

16-35 

1874  . 

.  12,720 

49-8 

1836-3 

11-48 

1875  . 

.  12,722 

47-9 

1795-6 

20-12 

-08 

io/D  , 

.  13,159 

44-2 

1785-4 

14-21 

6  1% 

2. — Native  Troops 

in  Bengal  Proper  and  Assam. 

1870  . 

.  7,248 

45-5 

1460-0 

15-59 

3-03 

1871  . 

.  7,203 

57-2 

1731-0 

18-33 

1-25 

1872  . 

.  6,660 

59-9 

1788-2 

16-36 

2-70 

1873  . 

.  7,260 

50-0 

1455-8 

21-08 

2-76 

1874  . 

.  7,591 

55-5 

1530-4 

19-10 

4-74 

1875  . 

.  7,601 

57-6 

15;i5-3 

21-58 

2-76 

1876  . 

.  7,484 

48-8 

1579-0 

16-43 

2-01 

3. — Native  Troops  in  the  Gangetic  Frovinces  and  Oudh. 

1870  . 

.  6,742 

38-0 

1251-3 

10-98 

•89 

1871  . 

i  6,530 

37-7 

1140-7 

9-34 

■61 

1872  . 

.  5,900 

371 

1285-2 

9-33 

2-37 

1873  . 

.  6,664 

39-6 

997-9 

9-75 

1-20 

1874  . 

.  6,357 

35-1 

880-6 

5-51 

1875  . 

.  6,738 

31-9 

896-9 

5-05 

1-34 

1876  . 

.  6,381 

26-6 

847-7 

7-05 

1-72 

Taking  the  European  and  Native  Armies  of  Bengal  in  the  aggregate,  the  average  annual 
The  characteristics  of  the  death-rate    loss  per  1,000  on  the  results  of  1867 — 1876,  stands  thus,  and 
of  the  Native  Soldier,  and  their  variation     is  made  up  in  detail  as  under  : 
Avith  locality. 


EuEOPEAN  Aemt  of  Bengal.   Native  Abmt  of  Bengal. 


Aggregate  Strength  of 

Aggregate  Strength  of 

1867—1876  .  353,450. 

1867—1876  .  395,081. 

Cholera  ..... 

5-19 

2-12 

Smallpox  ..... 

•15 

-20 

Fevers  ..... 

3-31 

2-84 

Apoplexy  .... 

1^88 

-22 

Dysentery  .... 

r68 

2-01 

Hepatitis  .... 

2-60 

•15 

Phthisis  puhnonalis 

1^38 

•77 

Respiratory  diseases  . 

•99 

2-57 

Heart  disease  .... 

1-29 

•20 

Spleen  disease,  dropsy,  scurvy,  and  atro- 



•19 

1-03 

All  other  causes  .... 

2-05 

-99 

Accidental  and  suicidal  deaths 

1-61 

-74 

22-32 

13-84 

In  acute  disease,  the  ratio  for  pneumonia  in  the  Native  supplies  the  place  of  that  for 
hepatitis,  which  characterizes  the  death-rate  of  the  European.  The  mortality  from  dysenterv 
and  diarrhcea  is  greater  in  the  Native  than  in  the  European ;  but  how  seldom  it  is  attended 
with  hepatic  complication  is  evident  from  the  fact,  that,  on  the  average,  six  deaths  only  are 
attributed  annually  to  liver  disease. 

For  heart  disease,  the  ratio  here  shown  is  as  1  to  6  in  favour  of  the  Native  soldier.  But 
the  disproportion  is  in  reality  much  greater.  As  expressed  in  aortic  aneurism,  it  is  as  30  to  1 . 
The  Native  Army  of  Bengal  and  the  European  Army  of  India  are  bodies  approximating  in 
strength,  and  in  the  last  seven  years  260  British  soldiers  died  from  aortic  aneurism,  while  in 
the  same  period  the  Death-rolls  of  the  Native  Army  of  Bengal  show  9  deaths  only. 

The  death-rate  of  the  Native  Army  is  chiefly  influenced  by  cold  and  by  the  prevalence 
of  diseases  of  the  anaemic  type.  Fever  is  followed  by  diarrhcea,  spleen  enlargement,  dropsy, 
scurvy,  and  atrophy;  and  when  the  system  is  thus  debiUtated,  exposure  to  cold  readily  deter- 
mines a  fatal  pneumonia. 
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It  is  remarkable  to  note  how^  as  we  proceed  northwards^  the  relative  components  of  the 
death-rate  of  Native  troops  alter  their  positions^  bowel  complaints  diminishing  and  respiratory 
affections  gradually  predominating  in  the  ratio  : 


Died  out  of  each  100  deaths,  1867  to  1876  {Cholera  and  molent  deaths  excluded). 


Bengal. 

Gangetic 
Provinces. 

Meerut  and 
Bohilcund. 

Pnnjab. 

Punjab 
Frontier. 

Respiratory  diseases 
Dysentery 

Atrophy,  dropsy,  and  spleen 
disease 

11-8 

25-3 -1 

16-3^ 

18-0 

16-9  ^ 

>41-6  >24-9 
8-0  i 

19-7 
12-0  A 

[■22-2 
10-23 

33-3 
6-li 

38-4 

9-4  , 

20-7  )- 
4-7  1 

Fevers 

22-6 

22-7 

26-0 

28-0 

27-1 

Phthisis             •       .  . 

7-4 

10-6 

11-9 

5-1 

4-0 

Heart  disease 

2-1 

1-6 

3-4 

1-7 

1-7 

Apoplexy 
Hepatitis 
All  other  diseases 

1-8 
12 
11-5 

2-  8 

3-  0 
16-4 

2-0 
2-8 
12-0 

1-3 
•7 

9-2 

3-3 

•9 
10-5 

14-1 


100-0  100  0  100-0  100-0  100-0 


The  pneumonia  of  Northern  India  takes  the  place  of  the  dysentery  of  Eastern  Bengal. 

The  death-rate  per  1,000  of  1867-1876  for  the  two  classes  of 
The  characteristics  of  the  death-rate    jigeage  combined  is  in  Bengal  Proper  5-57,  and  in  the  Puniab 
of  Eastern  Bengal.  The  decay  of  Native     r  ai      Ti  l  ■    ^-^  i.\    ^\         S    £  •    j.         t  • 

regiments  in  Eastern  Bengal  illustrated.    5 '67.    But  m  the  north  the  ratio  tor  respiratory  disease  is 

"  3-9i,  while  in  the  east  it  is  1-77  ;  and  3-8U  die  of  bowel  com- 

plaints in  Bengal,  against  1-73  who  die  from  these  affections  in  the  Punjab.  This  is  another 
very  perfect  illustration,  showing  how  the  human  system  sympathises  with  the  special  climatic 
conditions  afforded  to  it.  It  must  not  be  inferred  from  this  that  pneumonia  is  rare  in  Lower 
Bengal.  The  tendency  for  the  lungs  to  fill  up  is  always  present  when  the  system  is  antemic ; 
and  in  the  cold  weather  pneumonia  is  always  apt  to  be  developed,  although  less  frequently  in 
Bengal  than  in  Northern  India. 

How  a  Native  Army  employed  in  an  unhealthy  climate  may  melt  away  was  shown  in  the 
Bhootan  campaign  of  1865.  Our  Table  II  of  1865  gives  the  statistics  month  by  month  of 
the  Native  regiments  which  served  with  the  Bhootan  force. 

The  force  was  7,000  strong  in  March  1865,  and  before  October,  upwards  of  2,000  men 
had  been  removed  by  death,  or  had  been  sent  to  their  homes.  In  the  field,  520  men  died ;  and 
in  the  year  following,  169  deaths  were  noted  among  the  men  sent  sick  to  their  homes. 

The  whole  force  passed  through  the  hospital  nearly  four  times,  and  the  number  daily  sick 
from  May  to  October  was  never  less  than  one-fifth  of  the  total  strength. 

What  happened  to  nearly  all  may  be  illustrated  by  the  loss  in  a  single  regiment  of  the 
force.  *  In  the  two  years  1865  and  1866,  the  12th  Native  Infantry  lost  105  men  by  death,  101 
by  invaliding,  and  96  by  taking  their  discharge  or  by  being  recommended  for  discharge  by 
the  medical  officer.  The  total  loss  was  302,  or  nearly  one-half  of  the  strength  of  the  corps ; 
and  yet  the  men  were  well  rationed  and  well  cared  for  in  every  respect. 

The  following  are  examples  of  the  loss  by  death  and  invaliding  daring  a  tour  of  service  in 
Lower  and  Eastern  Bengal. 

The  10th  Native  Infantry  stationed  in  Lower  Bengal  from  1872  to  1876,  and  averaging 
677  strong,  lost  in  the  five  years  375  men,  of  whom  205  were  discharged  invalided,  and  170  died. 
The  loss  was  equal  to  554  pei  1,000,  of  which  303  was  due  to  invaliding  and  251  to  deaths. 

As  a  contrast,  in  the  same  five-year  period,  the  16th  Native  Infantry,  also  stationed 
in  Lower  and  Eastern  Bengal,  lost  in  all  180  men  out  of  an  average  strength  of  716, — a  ratio 
of  251  per  1,000,  made  up  155  by  invaliding  and  96  by  death. 

Taking  four-year  tours  of  service,  the  following  are  illustrations  showing  the  loss  which 

has  resulted  in  typical  cases  in  the  different  provinces  of 

Aggregate  loss  in  a  four-years'  tour  Ji-^Jjo 
of  service  in  different  provinces. 

The  38th  Native  Infantry  at  Buxa  in  Bhootan,  and  Barrackpore,  lost,  in  the  four  years  from 
1873  to  1876,  224  out  of  a  strength  maintained  at  675  ;  115  men  were  invalided  for  dis- 
charge, and  109  died.  The  aggregate  loss  of  the  four  years  was  equal  to  333  per  1,000  of  the 
strength,  due  171  to  invaliding  and  162  to  death.* 

The  4th  Native  Infantry  in  two  years  spent  on  the  Eastern  Frontier,  lost  98  men  by  in- 
vahding  and  56  by  death,  equal  to  24  per  cent,  of  its  strength.  Stationed  at  Bhaugul- 
pore  and  in  the  Sonthal  Pergunnahs  from  1873  to  1876,  the  loss  was,  in  the  four  years,  136  ; 
invaliding  caused  a  loss  of  108  men,  and  28  deaths  occurred. 


*  In  1877,  this  regiment,  still  at  Barrackpore,  lost  231  men,  of  whom  79  died,  and  130  were  invalided. 
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The  following  are  further  illustrations  of  the  loss  in  four  years  in  different  stations 
Upper  India,  which  show  approximately  what  may  be  expected. 


of 


Eegiment. 

Station. 

Tears. 

Aggregate  loss 

PEE  1,000 

IN  POUR  TEARS 

By  Invaliding . 

By  Death. 

TotaL" 

9nrl 

Native  Infantry,  Dinapore 

1872 — 1875 

96-7 

37-f) 



133-7 

Qfl-i 

!> 

Lucknow  (3  years) 

and  Morar 

1871—1874 

118-6 

95-7 

214-3 

OOIKX 

3i 

Allahabad 

1871 — 1874 

168-6 

59-6 

228-2 

3  nth 

i> 

Cawnpore  . 

1872  —  1875 

175-5 

57*6 

0  Q  Q  .  1 

36th 

}> 

Agra 

1873—1876 

202-6 

75-8 

278-4 

39th 

)} 

Jhansi 

1870—1873 

120-1 

66-6 

186-7 

34th 

)> 

Morar 

1871—1874 

158-3 

48-5 

206  8 

7th 

)) 

JuUundur  . 

1872—1875 

119-5 

48-3 

167-S 

40th 

}) 

Ferozepore 

1873—1876 

132-8 

34-3 

1671 

23rd 

» 

Jhelum 

1873— 1876 

235-4 

29-1 

264-5 

14th 

Rawaljjindi 

1872—1875 

65-4 

42-1 

107-5 

19th 

}} 

Talagaon  . 

1872—1875 

213-3 

29-0 

242-3 

Various  causes,  such  as  age  and  length  of  service  and  previous  residence  in  an  unhealthy 
station,  prevent  such  ratios  from  showing  with  accuracy  what  is  attributable  to  the  effects  of 
tne  localities  indicated,  especially  in  the  case  of  invaliding.  The  results  as  regards  death 
should  also  be  checked  by  the  ten-year  tables  for  stations,  which  necessarily  give  the  estimate 
for  the  effects  of  locality  more  perfectly  than  the  experience  of  individual  bodies  taken  for  a 
limited  period. 

In  Eastern  Bengal,  the  38th  Native  Infantry  lost  in  three  years  72  men,  besides  men  who 

died  at  home.  Of  these  deaths,  21  were  attriljuted  to  ague,  19 
lndiriUulnt?d'*'''^  ^^^'""^^  diarrhoea,  7  to  scurvy  or  sloughing  ulcer,  6  to  spleen, 

°     '      '     '  dropsy,  and  debility,  4  to  pneumonia,  1  to  phthisis,  3  to 

syphilis,  10  to  cholera  and  small-pox,  and  1  to  rupture  of  the  heart. 

These  were  the  diseases  to  which  the  decay  of  a  Native  Regiment  in  Northern  India  was 
ascribed.  In  27  months,  from  November  1869  to  January  1872,  the  35th  Native  Infantry 
lost  104  men,  besides  those  who  died  at  their  homes.  These  deaths  were  returned  under  the 
following  heads  :  ague,  34 ;  pneumonia,  49 ;  diarrhoea,  8 ;  debility,  2 ;  rheumatism,  3 ; 
apoplexy,  3;  spleen  disease,  1 ;  phthisis,  1  ;  suicide,  2 ;  and  drowning,  1. 

This  regiment,  before  its  removal  to  Meean  Meer  in  1869,  had  been  stationed  for  several 
years  in  Central  India,  and  it  had  suffered  from  malarious  disease.  Still  there  was  no  morta- 
lity in  the  hot  season  of  1869,  and  in  the  six  months  preceding  25th  November  it  lost  but 
2  men,  one  from  dysentery,  and  the  other  from  hepatitis. 

On  25th  November  the  men  began  to  die,  and  up  to  May  1870  46  deaths  had  occurred. 
From  June  to  October  the  mortality  ceased,  and  one  death  only  occurred  in  the  five  months. 
As  in  the  previous  year,  when  November  came  round,  the  mortality  re-commenced,  and  from 
November  1870  to  May  1871  there  were  45  deaths.  Again,  in  the  hot  season  of  1871,  there 
was  but  a  single  fatal  case,  and  that  a  case  of  suicide.  With  the  setting  in  of  the  cold  season, 
for  the  third  year  in  succession  the  men  were  stricken  down,  and  from  23rd  October  till  the 
arrival  of  the  regiment  at  Cawnpore,  in  February  1872,  11  deaths  occurred,  of  which  8  were 
from  pneumonic  disease. 

In  1874  and  1875,  while  still  at  Cawnpore,  this  regiment  lost  3  men  only  in  each  year. 

In  a  tabular  form  these  deaths  stand  thus  : — 


June  1269  to  25th  November  1869  . 
*  *  * 

From  25th  November  1869  to  May  1870  . 
,,     June  to  October  1870 
„    November  1870  to  May  1871  . 
„     June  to  September  1871 
„     23rd  October  1871  to  January  1872 


Died. 
2 


1 
45 

1 
11 


Total  deaths  of  27  months 


104 


What  occasioned  this  enormous  mortality  in  these  27  months — a  loss  equivalent  to  18  per 
cent,  of  the  strength  ? 

To  one  acquainted  with  the  various  aspects  of  disease  in  India  these  reflections  occur.  The 
commencement  of  the  mortality  was  coincident  with  the  debility  produced  by  the  great 
epidemic  of  malaria  of  the  evil  year  1869,  which  made  itself  specially  felt  at  Meean  Meer, 
The  2 1st  Native  Infantry,  which  had  returned  from  Abyssinia  in  good  health,  and  was  cantoned 
with  the  35th,  lost  19  men  from  the  same  class  of  diseases  between  19th  November  1869  and 
22nd  April  1870,  and  1  man  from  May  to  November  1870.  The  cases  seem  parallel,  and  it 
might  be  a  fair  inference  that  the  previous  medical  history  of  the  two  regiments  is  sufficient 
to  account  for  the  disparity  of  loss. 

But  again,  the  commencement  and  termination  of  the  mortality  coincides  with  the  com- 
mencement and  termination  of  the  season  in  Upper  India,  in  which  contagious  diseases  allied  to 
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the  typhus  group,  are  developed  and  propagated.  It  need  not  be  inferred  that  the  original  disease 
affecting  these  men  was  the  pneumonic  typhus  which  we  know  as  a  specific  disease ;  but  to 
many  who  have  considered  the  subject,  it  has  occurred  to  suggest,  that  the  asthenic  pneumonia 
generated  in  such  a  case  as  this,  and  under  such  circumstances,  may  become  contagious, 
and  may  be  propagated  from  man  to  man  as  a  contagious  disease  which  falls  by  preference  on 
the  lungs** 

Deaths  from  Fever  and  Fneumonia. 


Aemt  of  Punjab. 


Feontiee  Fokce. 


Etjeopean  Aemt  or  the  Punjab 

DIED  PER  1,000. 


Fever. 

Pneumonia. 

Total. 

Fever. 

Pneumonia. 

Total. 

Fever. 

Pneumonia. 

Total. 

1864 

.  46 

17 

63 

44 

37 

SI 

1-89 

•95 

2-84 

1865 

.  25 

16 

41 

25 

15 

40 

2-02 

1-08 

3-10 

1866 

.  18 

8 

26 

15 

15 

30 

1-74 

1-21 

2-95 

1867 

.  37 

18 

55 

28 

17 

45 

2-27 

•89 

3- 1 6 

186H 

.  40 

22 

62 

13 

20 

33 

3-10 

•80 

3-90 

1869 

.  73 

32 

105 

42 

16 

58 

4-71 

•79 

5-50 

1870 

.  Ill 

90 

201 

47 

52 

99 

6-33 

2-84 

9-17 

1871 

.  37 

111 

148 

49 

72 

121 

4-69 

2-35 

7-04 

187'2 

.  32 

50 

82 

43 

55 

98 

4-95 

1-40 

6-35 

1873 

.  47 

73 

120 

42 

44 

86 

2-88 

1-89 

4-77 

1874 

.  34 

55 

89 

17 

62 

79 

2-67 

•7s 

3-45 

1875 

.  50 

83 

133 

31 

111 

141 

4-63 

1-68 

6-31 

1876 

.  35 

54 

89 

29 

33 

62 

2-47 

1-06 

3-53 

While  it  is  possible  that  pneumonia  of  an  asthenic  type  may  become  contagious,  the 

parallel  development  of  pneumonia  over  the  entire  Northern 
Punjab,  and  among  Europeans  although  in  a  minor  degree, 
points  to  the  effects  of  a  general  influence.    The  epidemic 
1869,  shown  as  under  among  our  types  over  this  area,  left 


the  efEects  of  an 
on  the  health  of  the 


Illustration  of 
epidemic  season 

Native  Army  in  Northern  India, 
fever  of  the  later  months  of 
in  every  case  persistent  evil  effects  behind 
when  chest  diseases  naturally  prevail  :■ 


itj  which  were  continued  into  the  cold  season, 


Strength. 

July. 

August. 

September. 

October. 

November. 

December. 

Total. 

14,300 

970 

1,723 

1,910 

2,923 

3,462 

1,355  = 

12,333 

14,400 

748 

2,260 

2,878 

4,923 

4,073 

1,253  = 

16,135 

9,500 

347 

1,658 

2,972 

3,956 

3,468 

1,213  = 

13,614 

12,500 

323 

1,101 

1,352 

2,453 

1,521 

515  = 

7,265 

Fever  Admissions  of  the  Fnnjah,  1869. 

Strengt 

European  Army 
Native  Army  . 
Frontier  Force. 
Prisoners 

The  universality  in  all  classes  is  here  demonstrated,  and,  as  usual,  when  ej^idemic  malaria 
is  abroad,  the  prisoners  are  exhibited  suffering  in  a  much  smaller  ratio  than  the  general 
population.  The  Native  Army  shows  the  highest  ratio,  and  we  know  that  the  debilitated 
system  of  the  under-fed  Native  soldier  does  not  recruit  like  that  of  the  European  soldier,  but 
continues  to  develop  the  diseases  of  antemia  in  many  different  forms. 

With  this  tendency  to  debility  and  to  succumb  to  the  effects  of  epidemic  malaria,  it  is 
The  cholera-ratio  of  Native  Troops  remarkable  to  find  the  cholera  ratio  so  strongly  contrasting 
in  Hindostan  Proper  contrasted  with  with  that  of  the  European  soldier.  I  have  elsewhere  illus- 
that  of  Eastern  Bengal  and  the  North-  tratcd  the  phenomenon,  taking  the  results  of  a  long  series  of 
Western  Frontier.  years ;  and  in  the  epidemic  years  of  this  period  the  contrast 

was  shown  thus  : — 


Died  from  Cholera  per  1,000  of  Strength. 

1867.  1869. 

European  Armv  of  Bengal  .  13'84  16-46 
Native  Army"        .       .       .3-17  489 


1872. 

7-25 
4-64 


1875. 

3-32 
1-69 


Out  of  1,890  cholera  deaths  in  the  Native  Army,  1,402  occurred  on  the  North- Western 
Frontier,  on  the  Eastern  Frontier,  and  in  Bengal  Proper,  the  areas  foreign  to  the  Native 
soldier,  leaving  only  488  deaths  distributed  over  all  stations  between  Bhaugulpore  and 
Nowshera ;  and  it  is  worthy  of  remark,  with  reference  to  the  fact  commented  on  in  the  last 
section  of  this  report,  that  in  the  latter  station,  not  one  cholera  admission  occurred  in  these 
ten  years,  while  Peshawar  and  Kohat  immediately  beyond,  lost  between  them  in  the  same  years 
650  men  of  the  Native  Army. 

In  the  contrasted  ratios  the  European  appears  at  a  disadvantage.    In  every  year,  6,000 

men  of  the  Native  Army  are  sent  to  their  homes  at  the 


The  deaths  of  Native  soldiers  at  their 
homes  must  be  taken  into  account  in 
the  calculation  of  the  death-ratio.  Com- 
parison of  the  annual  death-rates  of 
the  period. 


beginning  of  the  hot  weather,  either  on  furlough  or  sick 


leave.  Now,  while  in  these  ten  years,  5,4G7  men  died  with 
their  regiments,  among  those  who  went  to  their  homes  2,282 
deaths  occurred.  The  men  who  go  home  are  still  borne  on 
the  strength  of  their  regiments ;  and  calculated  on  the  full 
regimental  strength,  the  true  death-ratio  is  17"25  per  1,000,  the  equivalent  of  7,749  deaths. 


*  An  excellent  report  on  the  fever  and  pneumonia  of  this  regiment  is  contained  in  the  Report  on  <-he  Native  An 
for  1870. 
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In  the  ratio  for  cholera  and  violent  deaths,  the  excess  against  the  European  is  at  least  4  per 
1,000;  and  if  this  be  considered,  the  ratios  for  climatic  disease  will  be  found  to  approximate 
vet-y  nearly,  although  differing  in  their  details,  as  above  shown. 

The  following  are  the  general  death-ratios  per  1,000  of  the  ten  years;  their  composition 
year'by  year  is  given  in  Table  II  of  the  Standard  for  1867-76  : — 


Absent  and  present 
deaths,  calciilated  on 
the  total  j*egiinental 
strength. 

Deaths  of  men  with  their 
regiments,  cholera  deaths 
excluded,  calculated  on  the 
average  number  present. 

1869  . 

.  20-41 

1870  . 

.  15-14 

187:2  . 

..      .       .  20-08 

1871  . 

.  •  14-20 

1870  . 

.  19-43 

1873  . 

.  12-80 

1871  . 

.  17-81 

1869  . 

.  12;40 

1873  . 

.  17-01 

1872  . 

.  11-87 

1867  . 

.  16-77 

1875  . 

.  11-86 

1868  . 

.  16-23 

1867  . 

.  9-89 

1875  . 

.  15-70 

1874  . 

.  9-83 

1876  . 

.  15-52 

1868  . 

.  9-79 

1874  . 

.  13-50 

1876  . 

.  9-44 

After  making  allowance  for  exceptional  years,  it  is  wonderful  to  find  so  great  a  correspond- 
ence in  the  ratio  from  year  to  year. 

In  Upper  India,  1868  was  a  remarkable  year,  and  the  country  continued  to  enjoy  a  high 

degree  of  health  until  the  parallel  epidemics  of  malarious 
ForC^tt^Te-^erio?  f-^r  and  cholera  of  1869  made  their  invasion,  and  in  many 

districts  nearly  decimated  the  population.*  On  the  Frontier 
the  mortality  sank  far  below  the  lowest  ratio  attained  in  any  other  year  of  the  period,  and  the 
admission-rate  and  daily  sick-rate  were  diminished  in  like  proportion.  The  year  1874,  which 
was  succeeded  by  the  epidemic  year  1875,  was  of  a  like  constitution,  and  takes  the  second 
place : — 

Death  ratios  of  the  Funjah  Frontier  Force. 


Absent  and 

Peesent  deaths  only. 

PKESENT  DEATHS. 

Excluding 
cholera. 

Cholera 
ratio. 

1869  . 

.  26-72 

1875  . 

.  19-25 

•10 

1872  . 

.  23-47 

1871  . 

.  17-73 

-10 

1875  . 

.  21-85 

1870  . 

.  15-78 

1871  . 

.  20-90 

1872  . 

.  14-98 

6-18 

1870  . 

.  18-85 

1873  . 

.  13-87 

1873  . 

.  18-38 

1874  . 

.  12-;28 

1867  . 

.  15-50 

1869  . 

.  11-46 

13-90 

1876  . 

.  14-69 

1876  . 

.  10-21 

2-84 

1874  . 

.  13-66 

1867  . 

.  8-10 

4-27 

1868  . 

.  10-98 

1868  . 

.  7-47 

The  Goorkha  Regiments  are  cantoned  at  Dehra,  Almora,  Dhurmsala,  Bakloh,  and 
The  characteristics  of  the  admission-    Abbottabad.    Their  death-rates  per  1,000  are — for  all  deaths 
rates  and  death-rates  of  the  Goorkha    present  and  absent  16-11;  for  present  deaths  only  14-11; 
Kegimeuts.  for  cholera  2-04 ;  and  for  all  causes  excluding  cholera  and 

deaths  from  violence,  11-41. 
The  chief  components  are  shown  below,  and  the  constitution  of  the  death-rate  is  com- 
pared with  that  of  the  Native  Army  in  the  Gangetic  Provinces,  which  may  be  considered 
in  some  degree  equivalent  as  regards  adaptation  to  a  suitable  locality  : — 

Died  out  of  each  100  deaths. 


Phthisis        .  . 
Fevers 

Respiratory  diseases 

Dysentery  and  diarrhoea 

Spleen  disease  and  anaemia 

Hepatitis 

Heart  disease 

Apoplexy 

All  other  diseases 


Goorkha  Begi- 

Army  of  the  Gangetic 

ments,  1867-1876. 

Provinces,  1867-1876. 

.  20-3 

10-6 

.  19-0 

22-7 

.  16-8 

18-0 

.  11-6 

16-9 

.  7-5 

8-0 

.  3-6 

3-0 

.  1-9 

1-6 

.  1-1 

2-8 

.  18-2 

16-4 

100-0 

100-0 

Dhurmsala  and  Abbottabad  suffered  heavily  in  epidemic  years  of  the  period  from  fever. 
In  1869  and  1870,  2,541  fever  admissions  occurred  out  of  a  strength  of  640  men  in  the  5th 


*  The  characteristics  of  this  year  as  typical  for  a  non-epidemic  year  in  Northern  India,  are  studied  in  my  original 
Cholera  Keport,  page  150. 
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Goorkhas  at  Abbottabad ;  and  the  1st  Goorkha  Regiment,  at  Dhurmsala,  had,  in  1869,  707 
fever  admissions.  These  cases  are,  however,  exceptional ;  the  average  number  o£  admissions 
annually  for  the  2.nd  Goorkhas  is  208,  for  the  3rd  Goorkhas  210,  and  for  the  4.th  Goorkhas, 
leaving  out  1872,  during  which  the  regiment  suffered  on  the  Eastern  Frontier,  236.  In 
employing  the  following  comparative  statement,  the  fact  should  be  noted,  that  the  fever-rate 
of  the  Goorkhas  has  suffered  from  these  exceptional  circumstances  : — 


Admission-rates  and  Death-rates  of  the  GoorJcha  Regiments  compared  tvith  the  Ratios  fur  the 
Native  Army  of  the  Gangetic  Provinces,  on  the  average  of  the  ten  years,  1867 — 76. 


Admission-eates  per  1,000.        Death-eates  pee  1,000. 


Goorkhas. 

Army  of  Gangetic 
Provinces. 

Goorkhas. 

Army  of  Gangetic 
Provinces. 

Cholera  . 

3-6 

2-5 

2-04 

1-49 

Apoplexy  . 

1-1 

•4 

-13 

•18 

Fevers 

.  512-8 

445-6 

2-17 

1-45 

Dysentery 

.  65-5 

85-5 

1-32 

1-08 

Hepatitis  . 

5-6 

1-6 

•41 

•19 

Spleen  disease  . 

.  12-8 

5-3 

•53 

•42 

Phthisis  . 

4-1 

2-6 

2-32 

•68 

Dropsy 

•3 

■3 

•16 

•09 

Scurvy 

■    .  2-0 

1-1 

•16 

Respiratory  disease  . 

.  37-6 

33-1 

1-92 

I'is 

Rheumatism 

.  67-5 

53-4 

Venereal  diseases 

.  4.5-9 

49-9 

Eye  diseases  .  . 

.  43-3 

28-6 

All  other  causes 

.  318-4 

328-1 

295 

1-65 

1120-5 


1038-0 


14-11 


8-38 


The  Death-rate  for  hepatitis  is  doubled  in  the  case  of  the  Goorkha ;  and  in  his  mortality, 
phthisis  takes  the  highest  place.  I  have  shown  elsewhere  how,  under  parallel  circumstances, 
the  Goorkha  and  European  are  equally  liable  to  cholera,  and  are  attacked  in  an  equal  ratio. 
By  smallpox  also  the  Goorkha  is  selected,  and  nearly  40  per  cent,  die  of  all  who  contract 
the  disease. 

Constitution  by  Race  of  the  Native  Taking  the  Native  Army  as  constituted  in  1872  and  1876 
Army  of  Bengal.  as  typical,  we  find  the  different  races  represented  in  these 

proportions  : — 


1 Sikhs  . 
Rajpoots  and  Brahmins 
Goorkhas 
Other  Hill  Hindoos 
Other  Hindoos 

iPunjabees 
Trans-Indus  Pathans 
Other  Mahomedans 
Native  Christians  . 
making  up  a  Strength  of  44,276  in  1872,  and  of  44,722 
The  Punjab  Frontier  Force  is  made  up  thus  :— 

(Sikhs 
Rajpoots 
Goorkhas 
Other  Hill  Hindoos 
Other  Hindoos 
I  Punjabees 

Mahomedans   .     5,563  ^  Trans-Indus  Pathans 
\  Other  Mahomedans 
Native  Christians 


1872. 

9,527 
6,226 
4,469 
2,454 
9,229 
3,547 
2,876 
5,650 
298 
in  1876. 

3,608 
323 
857 

1,340 
523 

2,099 

2,642 
822 
1 


32,594 


11,844 


6,646 


5,614 


1876. 

10,242 
5,390 
4,619 
2,673 

•  9,670 
4,069 
2,749 
5,026 
284 


3,677 
368 
843 
1,333 
425 
2,230 
2,332 
1,052 
1 


a  total  of  12,215  in  1872,  and  of  12,261  in  1876. 

Of  5,688  men  entering  into  the  composition  of  the  Irregular  Regiments  of  the  Central 
India  Force  in  18J 6,  659  were  Sikhs,  1,679  Bheels  and  Mhairs,  600  Rajpoots  or  Brahmins, 
2,068  other  Hindoos,— a  total  of  5,006  Hindoos;  670  were  Mahomedans,  of  whom  33  were 
Punjabees  and  33  Trans-Indus  Pathans;  and  the  strength  as  above  was  completed  by  12  Native 
Christians. 

I  have  made  these  few  remarks  to  call  attention  to  the  leading  features  only  of  the  series 
Medical  and  sanitary  |history  of  each    of  ten-year  tables  which  are  appended.  For  the  last  nine  years 
regiment  of  the  Army  published  an-    the  Bengal  IMedical  Department  has  issued  a  report,  in  which 
nually  by  the  Medical  Department.         tlie  history  of  every  regiment  is  published  in  detail  year 
by  year ;  and  the  information  afforded  by  the  medical  officer  of  each  corps  is  given  either 
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at  length  or  in  summary.  With  the  publication  of  the  tenth  volume  of  the  series  at 
the  close  of  1877,  an  opportunity  will  occur  for  reviewing  on  a  basis  of  ten  years'  ex- 
perience all  matters  relating  to  the  medical  history  of  the  Native  Army. 

For  each  station  of  the  Presidency  for  the  ten  years,  1867-1876,  the  statistics  of  the  Native 
Fluctuation  in  Strength  of  the  Native  Army  have  been  arranged  in  a  form  similar  to  that  in  which 
Army  in  the  ten  years.  The  chief  the  statistics  of  the  British  Troops  are  set  forth  for  the 
causes  of  fluctuation.  ten  years  from  1860  to  1869.    1  have,  however,  considered 

it  imnecessary  to  print  these  tables  as  a  whole,  and  I  have  selected  twelve  typical  examples  for 
detailed  illustration,  and  pi-inted  in  summary  only,  the  ten  years'  ratios  for  the  principal 
stations.  The  examples  given  may  be  compared  with  the  results  for  the  provincial  areas ; 
a.nd  where  the  summarised  ratios  correspond  closely  with  the  stational  or  provincial  type,  it 
may  be  concluded  that  the  items,  of  which  they  are  the  product,  are  not  very  dissimilar. 

In  conclusion,  I  may  observe  that  a  very  large  number  of  men  are  annually  removed  from 
the  rolls  of  the  Native  Army  for  reasons  which  have  no  relation  to  the  health  of  the  soldier. 

The  Native  Army  of  Bengal  is  a  body  in  which  great  fluctuations  occur.  In  these  ten 
years,  a  strength  equivalent  to  that  of  the  whole  army  has  disappeared,  58,000  men  of  the 
Regular  Ai-my  and  of  the  Punjab  Frontier  Force  having  in  this  time  been  removed  from  the 
rolls  of  their  regiments.  In  the  accompanying  statement.  Transfers  account  for  808  removals. 
Deaths  for  10,047,  and  Invaliding  for  15,2.71;  while  for  non-medical  reasons  31,839  men  were 
sent  away  or  took  their  discharge, — a  total  loss  of  57,965. 
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[Section  ] 


L-STATISTICS  OF  PROVINCES,  1867-76. 


I. 

TABLE  shotting  in  the  Aggregate  the  SICKNESS  and  MORTALITY  among  the  NATIVE  TBOOPS  of  the  BENGi 
PRESIDENCY  dur'ing  the  Ten-year  period  1867-76,  and  the  prevalence  of  the  principal  Diseases  in  each  Month 
the  period. 


(This  statement  is  for  the  Regular  Native  Army  only,  and  for  men  present  with  their  Regiments  from  month  to  month  during  the  period.) 


1,000  of 

Causes 

o»  Deaihs  in  Hospital. 

Sick. 

ti 

o 

p. 

CD 

Con- 

MONTHS. 

Average  Strength. 

Average  Number  Daily 

Number   Daily  Sick 
Strength. 

Number  of  Deaths. 

Died  per  1,000  of  Stren 

Cholera. 

Smallpox. 

Enteric  Fever  (1872—7 

Fever,  Intermittent. 

Fevers,  Remittent  and 
tinued. 

Apoplexy. 

Dysentery. 

8 

Hepatitis. 

s 

a 

CO 

Respiratory  Diseases. 

Heart  Diseases. 

Phthisis  Pulmonalis. 

Dropsy. 

Scurvy. 

Atrophy  and  Anaemia. 

Wounds  and  Accidents 

All  other  Causes. 

January 
February 

March 

425,896 

16,978 

39-9 

672 

1-58 

31 

4 

76 

54 

4 

54 

40 

3 

14 

237 

12 

34 

5 

8 

34 

7 

33 

426,506 

16,000 

37-5 

453 

1-06 

33 

9 

2 

68 

42 

6 

31 

26 

2 

8 

135 

7 

20 

4 

4 

15 

10 

22 

424,709 

15,143 

35-7 

557 

1-31 

135 

3 

1 

59 

41 

4 

34 

32 

12 

9 

103 

3 

30 

3 

3 

23 

5 

44 

April 
May 
June 

384,449 

l.S,362 

34-7 

414 

1-08 

75 

20 

3 

28 

34 

8 

15 

24 

6 

10 

70 

8 

41 

2 

3 

20 

4 

24 

367,270 

12,536 

34-1 

381 

1-04 

91 

26 

3 

26 

33 

13 

25 

13 

2 

7 

53 

8 

19 

1 

2 

10 

5 

31 

366,947 

12,336 

33-6 

310 

•8i 

61 

11 

1 

26 

37 

18 

16 

16 

4 

3 

29 

2 

23 

4 

9 

8 

21 

July 
August 
September 
October 

373,809 

13,044 

31-9 

310 

■S3 

59 

3 

23 

33 

9 

23 

21 

4 

5 

28 

8 

25 

6 

9 

31 

374,S)63 

15,660 

41-8 

318 

•85 

80 

1 

1 

35 

33 

5 

22 

22 

4 

11 

27 

5 

21 

"5 

6 

7 

23 

375,612 

20,120 

63-6 

383 

1-02 

124 

6 

26 

29 

6 

39 

18 

6 

9 

21 

8 

16 

2 

"9 

11 

5 

30 

335,931 

23,569 

61-1 

462 

1-20 

81 

1 

69 

37 

3 

62 

31 

6 

12 

33 

5 

29 

3 

9 

15 

6 

40 

November 

414,979 

23,546 

56-7 

529 

1-27 

22 

5 

115 

43 

5 

60 

46 

3 

10 

95 

6 

24 

4 

9 

23 

9 

52 

December 

419,842 

19,224 

45-8 

678 

1-61 

44 

"2 

1 

93 

42 

4 

75 

58 

9 

12 

184 

8 

24 

5 

10 

33 

8 

41 

836 

79 

28 

634 

458  • 

85 

446 

347 

61 

110 

1,015 

80 

305 

37 

57 

205 

83 

392  i 

For  the  ten  years 

Died  per  1,000  of  the  Average  Strength. 

395,081 

16,792 

425 

5,467 

13-84 

2-12 

•20 

2-84 

•22 

I'la 

•88 

•15 

•28 

£•57 

•20 

•77 

•09 

•14 

•52 

•21 

•99 

Absent  Deaths,  2,232.   Ratio  of  7,749  Deaths,  17^25  per  1,000  of  the  Total  Regimental  Strength. 


CAUSES  OF  ADMISSIONS. 

NuMBEE  or  Admissions  into  Hospital  in 

EACH  Month. 

Total 
admitted 
inuring  the 
ten  years. 

Admitted 
per  1,000  of 
Strength. 

Died  out 
each  hand 
cases  treat 

Jan. 

Feb. 

March. 

April. 

May. 

June. 

July. 

Aug. 

Sept. 

Oct. 

Nov. 

Deo. 

Dengue 

3 

1 

214 

420 

273 

403 

767 

1,635 

690 

141 

19 

4,666* 

11-6 

Cholera 

43 

"66 

187 

148 

167 

126 

143 

141 

218 

130 

37 

56 

1,451 

3-7 

57-f 

Smallpox 

59 

64 

117 

121 

68 

48 

5 

1 

2 

2 

6 

27 

520 

1-3 

15-1 

49-r 

Enteric  Fever  (1872—76)  ... 

1 

4 

3 

3 

6 

5 

5 

7 

9 

4 

7 

3 

57 

•1 

Fever,  Intermittent 

13,209 

10,003 

11,181 

12,884 

14,140 

13,563 

16,381 

26,466 

42,365 

62,533 

39,301 

20,995 

273,021 

691-1 

Fevers,  Remittent  and  Con- 

tinued 

297 

299 

335 

399 

646 

398 

397 

428 

579 

590 

394 

286 

4,948 

12-5 

Apoplexy 

4 

10 

11 

16 

27 

66 

14 

10 

11 

7 

6 

6 

177 

•5 

Dysentery 

2,841 

1,988 

2,082 

2,274 

1,967 

1,805 

1,917 

2,812 

2,796 

3,192 

3,378 

3,423 

30,4H5 

77^1 

Diarrhoea 

1,546 

1,069 

1,353 

1,486 

1,455 

1,579 

1,648 

1,793 

1,528 

1,478 

1,592 

1,699 

18,226 

46^1 

} 

Hepatitis 

77 

58 

77 

64 

71 

70 

78 

62 

61 

56 

63 

66 

8"3 

2-0 

n 

Spleen  Disease  ... 

370 

291 

291 

232 

277 

259 

260 

310 

678 

561 

628 

523 

4,580 

11-6 

2i 

Respiratory  Diseases 

2,834 

2,410 

1,974 

1,311 

1,069 

841 

887 

942 

942 

1,255 

1,872 

2,581 

18,908 

47-9 

b-i 

Phthisis  Pulmonalis 

62 

77 

9" 

89 

72 

63 

78 

78 

62 

65 

70 

61 

867 

2-2 

35-1 

Dropsy 

19 

14 

7 

10 

6 

16 

9 

16 

13 

19 

17 

153 

•4 

24-1 

Scurvy 

86 

96 

70 

74 

78 

61 

81 

55 

106 

148 

130 

96 

1,081 

2-7 

6-S 

Rheumatism 

2,734 

2,367 

2,048 

1,504 

1,431 

1,446 

1,548 

1,593 

1,482 

1,768 

2,117 

2,283 

22,320 

66-6 

Venereal  Diseases... 

1,424 

1,275 

1,449 

1,212 

1,184 

l,-209 

1,240 

1,165 

1,096 

1,115 

1,279 

1,297 

14,946 

37-8 

Eye  Diseases 

621 

441 

642 

870 

1,007 

926 

1,089 

1,285 

1,102 

901 

722 

662 

10,068 

25-5 

Abscess  and  Ulcer 

3,531 

2,740 

2,655 

2,438 

2,670 

3,207 

4,148 

4,332 

3,446 

3,211 

3,396 

3,255 

38,929 

98-5 

!  ■ 

Wounds  and  Accidents 

4,384. 

4,024 

4,131 

3,610 

3,762 

3,457 

3,761 

4,221 

3,681 

4,193 

4,951 

4,652 

48,727 

123-3 

All  other  Causes  ... 

3,693 

3,494 

3,959 

3,466 

3,219 

3,202 

3,491 

3,731 

3,506 

3,578 

3,765 

3,507 

42,601 

107-8 

37,737 

30,790 

32,663 

32,422 

33,516 

32,599 

37,590 

50,208 

65,221 

75,490 

63,864 

45,313 

537,413 

Admitted  per  1,000  of  the  Average  Strength  in  each  Month. 

8^86 

72-2 

76- 1> 

843 

91-3 

88'8 

100-5 

133-9 

173-6 

196-6 

153-9 

107-9 

1360-2 

Excepting  19  cases  which  occurred  in  1673,  these  Admissions  were  caused  by  the  epidemic  Dengue  of  1872, 
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I -STATISTICS  OF  PROVINCES,  1867-76. 

11.  ^ 

GENERAL  STATISTICS  of  SICKNESS  and  MORTALITY  among  the  REGULAR  NATIVE  TROOPS  of  the 
BENGAL  PRESIDENCY  for  each  Year  of  the  Ten-year  period  1867—76. 


I.— DAILY  SICK-EATE  OF  EACH  MONTH  OF  THE  PERIOD. 


YEAR. 

Average 
Streng'th 
of  eaeh 
year. 

NuMBES  Daily  Sick  pee  1,000  op  Steknchh. 

Average 
Daily  Sick- 
rate  of  the 
year. 

Jan. 

Feb. 

March. 

April. 

May. 

June. 

July. 

Aug. 

Sept. 

Oct. 

Nov. 

Dec. 

1867  ... 

1868  ... 

1869  ... 

1870  ... 

1871  ... 

1872  ., 

1873  ... 

1874  ... 

1875  ... 

1876  ... 

1867—76 

39,114 
40,770 
40,080 
39,783 
39,379 
39,179 
39,304 
38,8.51 
39,125 
39,494 

407 
37'5 
38-8 
42-8 
44' 4 
44-9 
377 
35-6 
41-4 
31-8 

407 
36-9 

35-  4 

36-  4 

37-  9 
41-5 
36-1 

34-  9 
40-0 

35-  5 

40-  3 

34-  5 
367 

33-  5 

35-  1 

41-  4 

34-  5 
33-0 

35-  0 
328 

38-3 

31-  9 
34-9 

32-  6 
37-1 
40-0 

34-  3 

33-  0 

35-  1 
30-2 

37-2 
33-0 
35-1 
33-6 
3(i-2 
35  •« 
35-3 
35-0 
307 
29-6 

38-1 
33-4 
35-0 

32-  3 

33-  9 

34-  0. 
33-6 
37-0 
29-6 
29-2 

40-3 

32-  4 
35-2 

35-  4 

36-  2 
34-1 

33-  8 
39-8 
33-0 
29-1 

42-  8 

37-  6 

43-  9 

44-  6 
43'3 
43-1 
42-2 
46'2 
35-6 

38-  6 

58-0 
39-9 
567 
627 
49-0 
62-8 
54-6 
51-4 
46-5 
55'2 

71-3 
44-1 
83  0 
73-1 
497 
61-0 
56-8 
56-9 
65-2 
60-9 

667 
48-6 
77-0 
62- 1 
47-5 
55-2 
52-5 
50-6 
55-3 
52-2 

48-2 

43-  6 
62-8 
50-8 
48-6 
42-5 
42-9 
45-2 

44-  5 
38-8 

46-  9 
37-S 

47-  0 
44-9 
41-7 
41-7 
41-2 
41-4 
40-4 
39-0 

395,081 

39-9 

375 

35-7 

347 

34-1 

33-6 

34-9 

41-8 

63-6 

611 

567 

45-8 

42*5 

II.— ADMISSION-RATE  PROM  ALL  CAUSES  IN  EACH  MONTH  OF  THE  PERIOD. 


Abmittj!d  into  Hospital  pek  1,000  op  the  Average  Steength  ik  each  Month 

YEAR. 

Admission- 

rate  of  the 

Jan. 

Feb. 

March. 

April. 

May. 

June. 

July. 

Aug. 

Sept. 

Oct. 

Nov. 

Dec. 

year. 

1867  ... 

96-0 

79-8 

78-9 

103-0 

86-3 

897 

127-8 

109-3 

179-3 

255-9 

145-1 

105-4 

1447-7 

1868  ... 

84-5 

75-7 

85-7 

73-2 

85-9 

106-5 

83-2 

100-0 

127-5 

124-7 

119-2 

109-7 

1175-8 

1869  ... 

71-4 

64-5 

90-6 

83-2 

91-2 

107-5 

93-7 

158-2 

175-0 

241-7 

229-2 

105-7 

1501-1 

1870  ... 

90-4 

68-1 

85-6 

77-1 

111-6 

82G 

104-3 

173-0 

192-3 

204-0 

207-3 

1093 

1492-3 

1871  ... 

102-4 

68-1 

70-4 

87-0 

116-6 

8ii-l 

97-9 

140-2 

128-3 

160-5 

115-5 

120-0 

1287-2 

1872  ... 

106-2 

86-0 

82-0 

111-9 

89-5 

84-0 

111-2 

133-8 

216-4 

234-2 

144-2 

109-1 

1496-0 

1873  ... 

93-5 

67-4 

65-4 

92-5 

82.9 

79-6 

103-3 

1190 

207-8 

162-7 

123-9 

99-9 

1-289-5 

1874  ... 

75-2 

58-6 

73-3 

72-7 

84-1 

88-8 

123-4 

127-6 

173-6 

159-1 

124-6 

117-9 

1266-5 

1875  ... 

80-6 

637 

75-2 

74-0 

73-3 

87-8 

79-9 

119-0 

135-1 

162-7 

181-6 

100-5 

1233-2 

1876  ... 

88-2 

90-1 

61-3 

68-3 

90-6 

74-0 

82-9 

161-5 

205-1 

254-0 

148-2 

101-6 

1414-8 

1867—76 

88-6 

72-2 

76-9 

84-3 

91-3 

88-8 

100-5 

133-9 

173-6 

195-6 

153-9 

107-9 

1360-2 

III.— COMPOSITION  OF  THE  ADMISSION-RATE  OP  EACH  YEAR. 


YEAR. 

Admitted  into  Hospital  pee  1,000  op  the  Aveeage  Strength  in  each  Yeae. 

Admission- 
rateif  the 
year. 

Cholera. 

Intermittent 
Fever. 

Remittent  and 
Continued 
Fevers. 

Apoplexy. 

§ 
J=5 

ci 

s 

Hepatitis. 

Spleen  Diseases. 

Resriratory  Dis- 
eases. 

Phthisis  Pul- 
moiialis. 

Dropsy. 

CO 

Rheumatism. 

Venereal  Dis- 
eases. 

Eye  Diseases. 

Abscess  and  Ul- 
cer. 

Wounds  and  Ac- 
cideuts. 

All  other  Causes. 

1867  ... 

6-2 

730-7 

13-3 

•4 

80-5 

60-8 

1-8 

8-3 

35-7 

1-3 

-6 

17 

63-4 

45-5 

24-7 

121-5 

131-0 

120-3 

1447-7 

1868  ... 

2-3 

517-3 

10-2 

-3 

73-8 

48-6 

2-4 

6-4 

39-0 

1-4 

-3 

3-9 

58-0 

43-2 

217 

105-4 

122-6 

119-0 

1175-8 

]86i)  ... 

8-5 

851-3 

15-0 

1-3 

82-5 

59-1 

1-8 

10-2 

31-5 

1-8 

•5 

4-2 

52-5 

46-9 

24-9 

95-7 

104-1 

106-3 

1501-1 

1870  ... 

1-3 

8267 

11-2 

-5 

87-4 

50-8 

1-8 

24-3 

48-6 

2-4 

-5 

27 

65-0 

34-8 

25-9 

1017 

110-7 

106-0 

1492-3 

1871  ... 

1-3 

614-0 

12-5 

-2 

79-0 

46-8 

17 

11-6 

54-6 

3-0 

-4 

3-4 

57-4 

30-1 

26-1 

106-2 

134-8 

104-1 

1-287-3 

1872  ... 

7-0 

682-0 

13-9 

•3 

94-0 

55-5 

2-3 

117 

67-5 

2-8 

•3 

3-3 

57-6 

29-4 

27-4 

93-4 

121-4 

235-7 

1496-0 

187-3  ... 

2-1 

6.56-5 

19-7 

-4 

68-4 

33-7 

2-6 

10-3 

51-5 

20 

-6 

2-7 

62-9 

33-0 

26-2 

88-5 

118-3 

110-1 

1289-5 

1874  ... 

1-5 

631-7 

12-4 

-2 

61-1 

35-0 

2-1 

11-9 

52-0 

1-9 

•4 

1-8 

57-6 

43-5 

25-2 

93-7 

129-5 

1(15-0 

1266-5 

1875  ... 

3-4 

589-0 

9-9 

-6 

72-7 

35-7 

2-1 

11-9 

51-1 

2-7 

-1 

1-9 

46-9 

41-2 

28-6 

97-6 

1317 

105-9 

1233-2 

1876  ... 

3-0 

8II-5 

9-0 

-5 

70-9 

34-8 

1-5 

9-6 

54-5 

2-7 

"2 

1-6 

53-6 

30-5 

24-3 

81-5 

129-8 

95-3 

1414-8 

1867—76 

3-7 

691-1 

12-6 

-5 

77-1 

48-1 

2-0 

11-0 

47-9 

2-2 

•4 

2-7 

56-5 

37-8 

25-5 

98-5 

123-3 

120-7 

1360-2 

IV.— DEATH-RATE  OF  EACH  YEAR,  AND  ITS  GENERAL  COMPOSITION. 


Annual  Death-bate 
PEE  1,000  op  Strength. 

Died  per  1,000 

PEOM 

THE  DiPPEEENT  CAUSES  OF  MoETALITT. 

-rate 
)sent 
ed  on 
men- 

YEAR. 

A 

Cholera. 

B 

All 

other 
causes. 

C 

Al! 
causes. 

C3 

*o 
0 

> 

•E. 
0 
p. 
<; 

Dysentery  and 
Diarrhoea. 

0, 

tS 

Spleen  Diseases. 

Respiratory  Dis- 
eases. 

Heart  Diseases. 

"5 
111 

S  " 

>^ 

p< 

c 

> 
3 

Atrophy  and 
Anaemia. 

All  other  Causes. 

Violent  Deaths. 

Annual  Death 
including  Al 
Deaths,  calculat 
the  Total  Regii 
tal  Streng-lh, 

... 
<  ... 
)  ... 
»  ... 

... 

,'. 
J  '.. 

3-  17 
1-10 

4-  89 
■75 
•84 

4-84 
1-12 
1-11 
1-69 
l-«6 

9-89 
9-79 
12-40 
15-14 
14-20 

11-  87 

12-  80 
9-83 

11-86 
9--14 

13-06 
10-89 
17-29 
15-89 

15-  04 

16-  51 
13-93 

10-  94 
13-55 

11-  29 

3-  17 
1-10 

4-  89 
-75 
-84 

4-64 
1-12 
1-11 
1-69 
1-85 

3-04 

2-  38 

3-  66 

4-  65 
2-64 
2-17 
2-92 
2-19 
2 -.56 
2-10 

•23 
-17 
•55 
-23 
-13 
-10 
-10 
-13 
-33 
-IS 

1-77 

1-  97 

2-  47 

3-  00 
2-39 
1-91 
1-91 
1-44 
1-74 
1-47 

•23 
•17 
•20 
•13 
-20 
-13 
•15 
•15 
■10 
•08 

•26 

■22 
■25 
■25 
•43 
•28 
•21 
•08 
•66 
•25 

•97 

1^35 

1-  97 

3-  22 

4-  19 
3-09 
3-15 

2-  32 

3-  17 
2-30 

•26 
•22 
•18 
-20 
-20 
-08 
-38 
-15 
-15 
-20 

-61 
-62 
■60 
•88 
1^04 
-94 
-79 
-67 
•77 
•91 

•10 
•10 
•10 

•17 

•05 
•02 
•21 
•10 
•03 
-05 

-15 
-19 
•27 
-17 
-08 
•18 
•18 

•i'o 

-10 

•38 
•74 
•35 
•48 
•48 
-66 
•13 
-64 
•36 
-66 

1-25 
1-22 
1-17 
1-11 
1-30 
1-08 
1-81 
1-23 
115 
-CI 

-64 
-54 
-63 
-65 
1-07 
1-23 
-66 
-73 
•84 
•53 

16-77 

16-  23 
20-, 1 

19-  43 

17-  81 

20-  08 
17-01 
13-50 
15-70 
15-52 

1867-76 

2-12 

11-72 

13-84 

2-12 

2-84 

-22 

2-01 

■15 

•28 

2-57 

-20 

77 

-09 

•14 

-52 

1-19 

•74 

17-25 
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SICKNESS  AND  MORTALITY  IN  THE  NATIVE  ARMY  OF  THE  BENGAL  PRESIDENCY. 


[  Section  II. 


I.-STATISTICS  OF  PROVINCES,  1887-76. 


III. 

TABLE  showing  in  the  Aggregate  the  SICKNESS  and  MORTALITY  among  the  NATIVE  TROOPS  serving  in  BENGAL 
PROPER  and  in  ASSAM  duri7ig  the  Ten-year  period  1867 — 76,  and  the  prevalence  of  the  principal  Diseases  in  each 
Month  of  the  period. 


o 

1,000 

Causes  of 

Deaths 

IN  Hospital. 

u 

a 

a, 

to 

o 
o 

ients. 

MONTHS. 

Dailj 

Strei 

t- 
J. 

a 

and 

0 

a 

3 

Strength. 

Number . 

Daily  £ 
th. 

of  Death 

1,000  of 

Fever  (18' 

[ntermitt 

:emittent 

ti. 

)isease. 

C3 

00 

Q 

£. 

0 

ra 

Pulmoua 

s 
a 
< 
■0 

c 

cS 

and  Acci( 

■  Causes. 

of  Hospi 

Average 

Average 

Number 
Streng 

Number 

Died  per 

Cholera. 

Small-pc 

Enteric  ] 

Fevers,  1 

Fever,  E 
tinned 

Apoplex; 

Dysentei 

Diarrhoi 

Hepatitii 

Spleen  1 

Kespirat 

Heart  Di 

Phthisis 

Dropsy. 

Scurvy. 

Atrophy 

Wounds 

All  other 

Died  out 

January 

76,544 

3,811 

49-8 

150 

1-96 

17 

14 

9 

2 

16 

13 

4 

25 

4 

6 

1 

6 

13 

2 

10 

8 

February       •  ... 

77,010 

3,721 

48-3 

105 

1-36 

8 

"i 

6 

10 

1 

10 

10 

5 

15 

4 

4 

2 

4 

1 

5 

7 

12 

March 

78,497 

3,698 

47-1 

170 

2-17 

48 

2 

1 

18 

9 

2 

11 

11 

"3 

5 

16 

2 

11 

2 

11 

15 

3 

April 
May 
June 

76,261 

3,630 

47-6 

138 

1-81 

42 

9 

8 

5 

4 

8 

13 

1 

5 

9 

12 

"i 

2 

8 

5 

6 

73,075 

3,472 

47 '5 

122 

1-67 

46 

4 

"i 

6 

8 

2 

8 

5 

4 

11 

"4 

4 

1 

1 

5 

8 

4 

72,416 

3,565 

49-2 

91 

1-26 

16 

5 

2 

8 

11 

1 

8 

6 

i 

2 

9 

7 

2 

1 

"i 

6 

5 

July 
August 
September 
October 

72,794 

3,842 

52-8 

77 

1-06 

7 

1 

7 

11 

1 

13 

5 

1 

3 

6 

i 

7 

1 

8 

5 

73,495 

4,093 

55-7 

87 

1-18 

5 

1 

13 

13 

14 

13 

3 

7 

1 

4 

"3 

6 

4 

73,593 

4,289 

58-3 

111 

1-51 

5 

5 

9 

11 

"3 

16 

12 

3 

6 

5 

2 

2 

1 

"7 

"3 

"3 

12 

8 

74,641 

4,526 

60-6 

121 

1-62 

8 

1 

10 

13 

2 

19 

12 

1 

7 

4 

2 

11 

7 

5 

2 

13 

4 

November 

73,741 

4,721 

64-3 

110 

1-50 

10 

3 

13 

7 

1 

12 

14 

1 

6 

9 

1 

6 

8 

6 

1 

9 

3 

December 

72,958 

4,061 

55-7 

145 

1-99 

19 

10 

7 

1 

23 

13 

2 

6 

16 

2 

9 

i 

9 

15 

1 

10 

2 

231 

20 

16 

122 

114 

20 

157 

127 

13 

66 

132 

23 

83 

12 

46 

69 

14 

109 

64 

Died  per  1,000  of 

the 

Average  Strength. 

For  the  ten  years 

74,585 

3,952 

53-0 

1,427 

19-13 

3-10 

-27 

3 

38 

•27 

2-10 

1-70 

-17 

•74 

1-77 

■31 

1-11 

-16 

■62 

-92 

•19 

1-46 

•86 

CAUSES  OF  ADMISSIONS. 

NuMBEE  OP  Admissions  into  Hospital  in  each  Month. 

Total 
admitted 
during  the 
ten  years. 

Admitted 
per  1,000 
of  Strength. 

Died  oxit  of 
each  hundred 
^ases  treated. 

Jan. 

Feb. 

March. 

April. 

May. 

June. 

July. 

Aug. 

Sept. 

Oct. 

Nov. 

Dec. 

Dengue 
Cholera 
Smallpox 

Eateric  Fever  (1872-76) 
Fever,  Intermittent 
Fevers,  Remittent  and  Conti- 
nued 
Apoplexy 
Dysentery 
Diarrhoea 
Hepatitis 
Spleen  Disease  ... 
Eespiratory  Diseases 
Phthisis  Pulmonalis 
Dropsy 
Scurvy 
Rheumatism 
Venereal  Diseases 
Eye  Diseases 
Abscess  and  Ulcer 
■\Vounds  and  Accidents 
AU  other  Causes... 

"20 
4 

2,663 

55 
1 

1,164 
591 

15 
107 
581 

15 
8 

38 
485 
238 

73 
630 
727 
983 

14 

9 
3 

2,249 

68 
1 

819 
419 

13 

99 
4T5 

22 
3 

51 
468 
232 

76 
506 
718 
927 

1 

74 
27 
3 

2,491 

77 
2 

890 
494 

16 

86 
451 

15 
2 

38 
437 
274 
105 
484 
808 
1,136 

214 
88 
33 

3,340 

91 

5 

1,022 
540 
18 
78 
374 
23 
1 
42 
347 
233 
104 
532 
776 
1,029 

418 
79 
17 
3 

3,428 

158 
2 
867 
619 

21 
109 
310 

20 
4 

35 
332 
233 

78 
534 
798 
1,067 

273 
40 
12 
2 

3,559 

159 
2 

825 
586 

20 

94 
267 

17 
4 

25 
315 
197 
108 
575 
712 
975 

399 
35 
1 
3 

4,850 

163 
1 

800 
587 

24 
100 
284 

15 
8 

42 
336 
250 
130 
635 
773 
1,064 

240 
13 

"'5 
5,713 

139 
1 

743 
505 

14 
133 
304 

26 
4 

19 
343 
224 
129 
621 
786 
1,054 

69 
■  10 

'  8 
5,374 

150 
3 
707 
514 

16 
133 
336 

24 
6 

48 
379 
205 
145 
.559 
751 
1,034 

43 
20 

2 

5,883 

137 

4 
835 
471 
13 
125 
362 
25 

6 
107 
419 
208 
1.37 
526 
833 
1,-251 

14 
16 
1 
4 

5,651 

126 
2 

794 
490 

12 
118 
427 

14 
4 

75 
463 
201 

89 
606 
858 
1,102 

"28 
2 

3,935 

73 

2 

900 
471 

13 
101 
499 

16 
6 

61 
410 
187 

81 
453 
729 
968 

1,671 
437 
106 
33 
49,166 

1,396 
26 
10,366 
6,287 
195 
1,283 
4,670 
232 
55 
581 
4,724 
2,682 
1,258 
6,561 
9,269 
12,580 

22-4 
5-9 

1-  4 
-4 

659-2 

18-7 
-3 
1.39-0 
84-3 

2-  6 
17-2 

62-  6 

3-  1 
-7 

7-8 

63-  3 
36-0 
169 
880 

121-3 
168-7 

52  86 
18-87 
48-48 
-25 

8-17 
76-92 

|-  1-70 

6-  67 
4-29 
2-83 

35-78 
21-82 

7-  92 

~l 
1 
1 

)■  -58 
1 

J 

8,398 

7,172 

7,911 

8,890 

9,132 

8,767 

10,490 

11,046 

10,471 

11,406 

10,967 

8,938 

113,678 

Admitted  per  1,000  of  the  Average  Strength  in  each  Month. 

109-7 

93^1 

100-8 

116-6 

1250 

121-1 

144-1 

150-3 

142-3 

152-8 

149-1 

122-5 

1522-8 
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I.-STATISTICS  OF  PROVINCES,  1867-76. 


IV. 

GENERAL  STATISTICS  of  SICKNESS  and  MORTALITY  among  the  NATIVE  TROOPS  serving  in  BENGAL 
PROPER  and  in  ASSAM  for  each  Year  of  the  Ten-year  period  1867—76. 

I.— DAILY  SICK-RATE  OP  EACH  MONTH  OP  THE  PERIOD. 


Average 

Number  Daily  Sick  pee  1,000  of  Stbength. 

Average 

Strength. 

Daily  Sick- 

of  each 

rate  of  the 

year. 

Jan. 

Feb. 

March. 

April. 

May. 

June. 

July. 

Aug. 

Sept. 

Oct. 

Nov. 

Dec. 

year. 

8,115 

51-2 

52'5 

55-1 

54-0 

51-5 

52'5 

55-5 

621 

69-5 

68-1 

73-2 

62-3 

687 

7,961 

48-3 

49-2 

46-2 

41-1 

39-6 

40-5 

40-4 

44-6 

46-5 

557 

63-9 

50-9 

47-2 
49-8 

7,462 

51-0 

45 '6 

44-5 

46-8 

46-5 

46-2 

50-2 

46-9 

53-4 

56-8 

60-6 

487 

7,248 

47-1 

41-3 

36-7 

357 

36-9 

40-4 

48-9 

56-5 

56-1 

51-9 

49-6 

46-5 

45-5 

7,203 

47-4 

45-2 

46-9 

49-3 

53-8 

61-3 

60-8 

64-6 

65-7 

62-6 

717 

61-4 

57-2 

6,660 

64-3 

65-2 

701 

69-6 

58-0 

56-3 

54-3 

56-9 

597 

567 

58-3 

50-5 

59-9 

7,260 

48-9 

47-6 

4rr3 

43-1 

50-1 

48-2 

53-9 

57-0 

52-8 

52-1 

527 

49-2 

50'0 

7,591 

40-2 

42-6 

44-2 

Sl-5 

69-2 

62-2 

667 

66-0 

61-0 

68-2 

69-5 

57-1 

55-5 

7,601 

53-8 

51-8 

46-1 

46-8 

40-1 

42'5 

52-1 

53-2 

63-2 

80-9 

86'9 

70-8 

57-6 

7,484 

49-9 

46-0 

39-1 

37  9 

39-2 

42-4 

45-2 

49-2 

64-4 

627 

61-6 

66-6 

48-8 

74,585 

49-8 

48-3 

47'1 

47-6 

47'5 

49'2 

52-8 

55-7 

58-3 

60-6 

64-3 

567 

53'0 

YEAR. 


1870  ... 

1871  ... 

1872  .., 

1873  ... 
IS74  ... 

1875  ... 

1876  ... 


1867- 


II.— ADMISSION-RATE  PROM  ALL  CAUSES  IN  EACH  MONTH  OP  THE  PERIOD. 


YEAR. 


Admiiied  into  Hospital  pee  1,000  op  the  Aveeage  Strength  its  each  Month. 


Jan. 


Feb. 


March.  April. 


May. 


June. 


July.  Aug. 


Sept. 


Oct. 


Nov. 


Deo. 


Admission- 
rate  of  the 
year. 


1867 
1868 
1869 
1870 
1871 
1872 
1873 
1874 
1875 
1876 


1867—76 


113-3 

92-3 

96-5 

130-6 

110-9 

101-6 

156-6 

133-1 

141-9 

161-7 

136-0 

125-3 

1496-0 

1037 

96-2 

110-1 

89-3 

92-2 

105-9 

98-8 

lU-6 

126-6 

133-5 

121-5 

105-9 

1294-7 

94-6 

96-8 

118-3 

107-1 

116-7 

127-1 

119-3 

121-2 

117-5 

121-8 

177-9 

954 

1417-2 

115-5 

86-8 

103-1 

81-3 

121-0 

105-8 

143-6 

200-8 

138-1 

123-4 

150-9 

100-6 

1460-0 

119-0 

96-6 

105-6 

122-7 

187-7 

151-6 

153-8 

181-5 

162-3 

183-8 

141-6 

133-3 

1731-0 

123-9 

108-1 

107-8 

204-1 

168-0 

150-1 

188-3 

1459 

125-2 

162-7 

147-4 

136-3 

1788-2 

1)9-4 

91-8 

87-4 

1157 

120-8 

113-9 

167-6 

126-9 

152-1 

120-7 

124-9 

122-0 

1455-8 

98-4 

76-4 

112-8 

128-5 

126-0 

134-2 

163-0 

1.50-2 

151-1 

117-1 

124-7 

153-3 

1530-4 

92-6 

80-9 

94-7 

94-2 

88-2 

118-7 

127-9 

163-6 

153-6 

186-3 

204-6 

125-2 

1.525-3 

121-4 

109-1 

75-3 

93-6 

124-9 

105-2 

127-7 

178-8 

156-1 

218-4 

150-0 

128-1 

1579-0 

109-7 


93-1 


100-8 


116-6 


121-1 


144-1 


150-3 


142-3 


149-1 


122-5 


III.— COMPOSITION  OP  THE  ADMISSION-RATE  OP  EACH  YEAR. 


AdiIITTBD  into  HoaPtTAL  PEK  1,000  OF  THE  AVERAGE  StEENGTH  IN  EACH  YeaE. 


YEAR. 

Cholera. 

Intermittent 
Fever. 

Remittent  and 
Coutiuued 
Fevers. 

Apoplexy. 

Dysentery, 

r3 
8 

Hepatitis. 

Spleen  Diseases. 

Respiratory 
Diseases. 

Phthisis  Pul- 
monalis. 

p 
P 

Scurvy. 

1  Rheumatism. 

Venereal  Dis- 
eases. 

Eye  Diseases.  1 

Abscess  and 
Dicer. 

Wounds  and 
Accidents. 

All  other 
Causes. 

Admis- 

sion-r.ite 
of  the 
year. 

1867  ... 

10-0 

627-5 

14-3 

•1 

161-6 

99-6 

2-2 

12-1 

43-7 

1-1 

1-2 

4-6 

61-1 

55-2 

14-3 

114-5 

117-9 

155-0 

1496-0 

1868  ... 

6-5 

497-8 

9-6 

•5 

124-6 

79-3 

2-9 

8-2 

65-3 

1-6 

-6 

13-4 

77-8 

41-2 

19-2 

91-8 

98-8 

155-6 

1394-7 

1869  ... 

8-8 

591-3 

14-1 

•4 

152-3 

94-9 

3-2 

19-7 

45-8 

1-9 

-8 

10-7 

69-4 

38-1 

16-5 

71-7 

117-4 

160-3 

1417-2 

1870  ... 

5-2 

658-4 

97 

■1 

130-2 

72-3 

2-8 

18-6 

65-8 

3-6 

1-4 

6-5 

63-8 

34-1 

18-1 

85-1 

118-4 

1 6.5-9 

14BO-0 

1871  ... 

2-0 

740-8 

24-3 

164-7 

109-7 

2-9 

19-6 

78-9 

4-7 

-7 

10-5 

69-1 

35-5 

22-2 

93-4 

176-6 

175-4 

1731-0 

1872  ... 

5-9 

580-3 

31-2 

"•4 

156-3 

112-4 

3-2 

17-4 

77-8 

6-5 

-2 

8-9 

67-9 

26-9 

20-0 

82-0 

147-6 

443-3 

1788-2 

1873  ... 

5-4 

695-3 

41-0 

-3 

109-9 

58-0 

4-1 

14-0 

64-3 

3-7 

13 

7-3 

58-0 

30-2 

14-2 

83-1 

90-1 

170-6 

1455-8 

1874  ... 

6-9 

688-6 

22-0 

135-0 

81-3 

2-2 

19-8 

.56-4 

2-6 

-5 

4-5 

68-9 

33-3 

14-3 

87-5 

129-4 

177-4 

1530-4 

1875  ... 

4-7 

668-9 

12-5 

1-3 

132-1 

71-8 

17 

27-5 

65-7 

2-6 

-3 

6-6 

471 

39-5 

18-3 

84-3 

132-6 

207-9 

1525-3 

1876  ... 

2-7 

850-7 

160 

-3 

124-1 

65-9 

1-1 

16-0 

663 

3-5 

-3 

5-1 

50-4 

22-6 

12-3 

78-1 

119-3 

144-3 

1579-0 

1867—76  ... 

5-9 

659-2 

19-1 

-3 

139-0 

84-3 

2-6 

17-2 

62-6 

3-1 

-7 

7-8 

63-3 

36-0 

I6-9 

88-0 

124-3 

192-5 

1522-S 

IV.— DEATH-RATE  OP  EACH  YEAR,  AND  ITS  GENERAL  COMPOSITION. 


Annual  Death-eate  per  1,000  of 
Steength. 


Died  pee  1,000  euom  the  Dieeeeeni  Causes  op  Moktality. 


Y|.^R. 

A. 

Cholera. 

B. 

All 
other 
causes. 

C. 

Ail 
causes. 

Cholera. 

Fevers. 

Apoplexy.  ! 

Dysentery  and 
Diarrhoja. 

Hepatitis.  1 

Spleen  Disease. 

Respiratory  Dis- 
eases. 

Heart  Diseases, 

Phthisis  Pulmo. 
ualis. 

Dropsy. 

Scurvy. 

13 

a 

03 

■a  g 

All  other  Causes.  ^ 

Violent  Deaths. 

1867  ... 

4-56 

15-77 

20-33 

4-56 

4-19 

3-20 

•37 

•74 

•98 

•62 

-74 

-12 

•74 

•62 

2-69 

-86 

1868  ... 

2-51 

18-59 

21-10 

2-51 

3-51 

"33 

3-76 

•50 

-50 

2-89 

•38 

1-13 

•38 

•88 

1-51 

2-26 

■51 

1869  ... 

4-43 

16-34 

20-77 

4-43 

3-89 

•40 

3-63 

•40 

•80 

215 

•13 

-80 

•13 

1-21 

-40 

1-20 

1-20 

1870  ... 

3-03 

12-56 

15-59 

3-03 

2-34 

3-86 

-14 

-97 

•28 

1-52 

■11 

•83 

-41 

-97 

■83 

1871  ... 

1-25 

17-03 

18-33 

1-25 

3-33 

4-18 

•83 

2-09 

•41 

1-53 

•28 

•83 

1-94 

i^ee 

1872  ... 

2-70 

13-06 

1636 

2-70 

3-16 

'•'is 

2-85 

-15 

1-50 

1-50 

'•'is 

■90 

1-20 

-60 

1-50 

1873  ... 

2-76 

18-32 

21-08 

2-76 

4-27 

•28 

3-58 

•14 

-14 

3-44 

•65 

-83 

-28 

-55 

-55 

3-30 

-41 

1874  ... 

4-74 

14-36 

19-10 

■17  4 

3-16 

•13 

4-87 

13 

•40 

-66 

•13 

1-19 

■13 

1-45 

1-71 

-40 

1875  ... 

2-76 

18-82 

21-58 

2-76 

2-89 

1-lS 

4-34 

2-63 

1-18 

•26 

-92 

'-'53 

•66 

1-84 

2-b7 

1876  ... 

2-01 

14-42 

16-43 

2-01 

2-94 

-13 

3-75 

■13 

•93 

1-87 

-27 

1-07 

•27 

1^60 

•66 

-80 

1867-76  ... 

3-10 

16-03 

19-13 

3-10 

3-38 

-27 

3-80 

•17 

•74 

1-77 

•31 

1-11 

•16 

-62 

-92 

1-73 

j  1-05 
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SICKNESS  AND  MORTALITY  IN  THE  NATIVE  ARMY  OF  THE  BENGAL  PRESIDENCY. 


[  Section  II. 


I.-STATISTICS  OF  PROVINCES,  1867-76. 

V. 


TABLE  shotving  in  the  Aggregate  tie  SICKNESS  and  MORTALITY  among  tie  NATIVE  TROOPS  serving  in  tie 
BINAPOEE,  BENARES  and  CAWNPORE  DISTRICTS  and  in  OUDH,  during  the  Ten-year  period  1867—76 
and  the  prevalence  of  the  principal  Diseases  in  each  Month  of  the  period. 
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Smallpox 

"9 

15 

48 

29 

20 

7 

1 

6 

135 

2-0 

17-78 

Enteric  Fever  (1872—76)  ... 

1 

1 

1 

3 

66-67 

Fever,  Intermittent 
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28-6 
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811 
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684 
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Admitted  per  1,000  of  the  Average  Strength  in  each  Month. 
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64-5 

76^0 

71^2 

74-2 
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86-8 

106-4 

1133 

136-1 

1110 

sri 

1061-6 
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I.-STATISTICS  OF  PROVINCES,  1867-76. 


VI. 

OENEBAL  STATISTICS  of  SICKNESS  and  MORTALITY  amon^  the  NATIVE  TEOOPS  serving  in  the  BINA- 
P  0  BE,  BEN  ABES,  and  CA  WNPOBE  DISTBICTS  and  in  0  UDS,  for  each  Year  of  the  Ten-year  period  1867—76. 


I.— DAILY  SICK-RATE  OF  EACH  MONTH  OF  THE  PERIOD. 


YEAR. 


1807 


1870 

1871 

1872 

1873 

1874 

1875  , 

1876 


1867—76 


Average 
Strength 
of  eaeh 
year. 


7,330 
7,856 
7,180 
6,742 
6,530 
5,000 
6,(361 
6,357 
«,7:^8 
6,381 


67.678 


NuMBEB  Daily  Sick  pee  1,000  op  Steen&th. 
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4T1 

35-  2 
31-7 

30-  5 

36-  8 

31-  8 
40-3 
35-0 

32-  3 
27-1 


34-6 


Feb. 


40-9 
389 
31-7 
36-7 
34-3 
33-0 
38-3 

33-  8 

34-  0 
23-6 


34-7 


March. 


46-0 

33-  9 

34-  8 
37-3 
34-2 
27-5 
37-6 
34-3 
29'2 
27-3 


34-4 


April. 


43-8 

33-  5 
290 
29-9 

34-  3 
330 
40-1 
34-6 
290 
25-5 


33-2 


May. 


39-3 
32-2 
29-1 
26-6 

31-  8 
20-6 
38-3 

32-  3 
26-8 
26-9 


June. 


40-8 
29-3 

28-  6 
237 

29-  9 
27-5 
34-9 
27-9 
25-5 
22-4 


July. 


45-1 
28-2 

30-6 
28-7 

30-  7 
27-8 
35-3 

31-  9 
27-0 
2-2-8 


30-9 


Augt. 


44-4 
30-1 
35-8 
33-6 
38-1 
4ic7 
43-1 
396 
29-2 
25-8 


35-9 


Sept. 


47-3 
34-5 
36-5 
40-0 
46-5 
53-7 
45-8 
39-4 
34-2 
32-0 


40-8 


Oct. 


S3-8 

3o-9 
40'6 
63-1 
49-8 
56-9 
42-4 
393 
34-8 
317 
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60-0 
309 
40-8 
557 
44-2 
44-0 

42-  4 
36-9 

43-  3 
30-6 


Dec. 


40'5 
S7-8 
35-9 
47-1 
40-8 
39-4 
37-0 

35-  2 

36-  2 
24-6 


37  6 


II.— ADMISSION.  RATE  FROM  ALL  CAUSES  IN  EACH  MONTH  OF  THE  PERIOD. 


Admitted  into  Hospital  pbe  1.000  of  the  Aveeagb  Steeh-oth  is  each  Month. 
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Dee. 
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1867  .. 

90-2 

81-9 

85-5 

91-1 

74-0 

89-1 

128'2 

101-7 

1141 

173-8 

121-6 

96-2 

12457 

1863  .. 

84-5 

90-2 

99-5 

79-2 

92-1 

103-6 

732 

87-0 

105-1 

89-5 

85-1 

100-1 

1087-2 

1S69  .. 

53-1 

66-9 

97-6 

65-4 

63-0 

77-8 

72-5 

111-5 

79-7 

106-2 

131-3 

60-3 

975-6 

1870  .. 

55-2 

68-5 

87-0 

65-1 

86-1 

55-5 

87-3 

125-8 

122-2 

215-2 

183-9 

96  8 

1251-3 

1871  .. 

937 

66-3 

67-1 

70-2 

90-6 

63-4 

80-5 

122-9 

117-2 

175-4 

106-7 

88-6 

,  1140-7 

1872  .. 

68-1 

49'8 

49-5 

76-2 

65-6 

71-2 

996 

155-6 

211-6 

2237 

114-0 

95-2 

1285-2 

1873  .. 

8G-8 

68-2 

69-9 

95-3 

71-3 

657 

100-3 

95-2 

120-5 

81-3 

77-6 

67-7 

997-9 

1874  .. 

61-3 

47-8 

62-9 

51-4 

597 

56-9 

107-1 

91-5 

109-1 

94-6 

730 

70-9 

880-6 

1875  .. 

59-3 

517 

71-4 

69-5 

67-6 

69-9 

61-2 

86-9 

73-6 

89-7 

133-7 

72-5 

896-9 

1876  .. 

49-8 

57-5 

57-6 

567 

65-3 

49-8 

61-8 

95-6 

92'1 

122-5 

76-1 

61-2 

847-7 

1887-76 

70-9 

64-5 

760 

71-2 

74'2 

71-8 

86-8 

106-4 

113-3 

136-1 

111-0 

81-1 

1061-6 

III.— COMPOSITION  OF  THE  ADMISSION-RATE  OF  EACH  YEAR. 


Admitted  into  Hospital  peb  1,000  or  the  Avbeage  Sieehgth  in  each  Yeae. 


YEAR. 


1867  ... 

1868  ... 

1869  ... 
3870  .. 

1871  .. 

1872  .., 

1873  ... 

1874  .. 

1875  .. 

1876  ... 


1867-76 


3-8 
1-4 
5'9 
1-0 

1-  4 
3-6 
2'6 

-2 

2-  5 
2-8 


541-3 
4211 
394-6 
G34-5 
520-8 
456-2 
361-3 
323-1 
3H2-1 
309-1 


12-  8 

13-  5 
11-1 

6-  2 
11-0 
11-5 

5-6 
3-3 
8-0 

7-  5 


65-3 
58-2 
50-3 
74-6 
516 
63-7 
68-8 
38-1 
56-4 
36-2 


42-2 
321 
36-8 
45-1 
28-9 

25-  6 
27-5 
22-8 

26-  7 
20-1 


1-4 
17 

1-  1 

2-  4 

1-  4 

2-  0 
17 

1-  7 

2-  2 


5-  2 

6-  6 

3-  2 
101 

9-6 

4-  8 

4-  0 

5-  4 

1-  8 

2-  0 


26-  6 

27-  6 

30-  2 

31-  2 
42-9 
37-0 
39-0 

32-  7 

28-  8 
37-8 


•5 

1-  9 

2-  5 

3-  3 

4-  4 
2-9 

2-  9 
17 

3-  0 
2-8 


2-5    136-4      9-2        '4     54-4     31-1       1  6       5-3     33-1       2-6         3       1-1     63-4     49-9     286    103-9    1-J8-9  118-9 


1-8 
4-0 
1-8 
1-8 


63-  6 
52-6 
49-7 
45-7 
62-9 

64-  7 
91-2 
41-9 
35-8 
32-0 


55-9 
42-8 
67-7 
48-9 
33-8 
29-3 
50-6 
76-1 
62-2 
40-1 


25-4 
19-2 
24-8 
32-9 

32-  5 
31-4 

33-  8 
27-7 
38-6 
21-8 


124-7 
127-8 
114-3 
110-2 
106-3 
93-2 

89-  0 
92-3 

90-  1 
80-6 


171-5 
155-3 
95-0 
99- 1 
120-5 
105-6 
139-6 
135-6 
138-9 
118-5 


113-8 

124-4 
97-1 
103-4 
1077 
361-7 
87-1 

74-  7 
69-1 

75-  2 


IV.— DEATH-RATE  OF  EACH  YEAR,  AND  ITS  GENERAL  COMPOSITION. 


Died  pee  1,000  erom  the  Dippeeent  Causes  of  Moetalitt. 


YEAR. 

A. 

Cholera. 

a. 

All 

other 
causes. 

C. 

All 
causes. 

Cholera. 

Fevers. 

Apoplexy. 

Dysentery  and 
Diarrhoea. 

Hepatitis. 

Spleen  Disease. 

Respiratory 
Diseases. 

Heart  Diseases. 

"3 

^  . 

rB 

Ph 

Dropsy. 

rs 

a 

cs 

ci 

"^g 
0  g 

All  other 
Causes. 

Violent  Deaths. 

1867  .. 

2-73 

7"64 

10-37 

2-73 

3-00 

-55 

•56 

■14 

•41 

•27 

•27 

■41 

-14 

1-08 

•8-2 

1868  .. 

1-27 

5-48 

6-75 

1-27 

1-40 

1-53 

•13 

■13 

•33 

•26 

1-14 

-51 

1809  .. 

2-65 

6-96 

9-61 

265 

1-11 

"•42 

-84 

S  -42 

•28 

1-11 

"•14 

•69 

1-11 

•84 

1M70  .. 

•89 

10-09 

10-98 

-89 

3-12 

•15 

2-37 

•44 

-44 

1-48 

•30 

"•15 

"•30 

1-19 

-15 

im  .. 

•81 

8-73 

9  34 

-61 

-92 

•31 

1-99 

•15 

•77 

1-81 

1-38 

•15 

15 

-92 

-15 

1W2  .. 

2-37 

6-96 

9-33 

2-37 

-85 

-61 

•34 

-51 

1-86 

"■17 

•85 

-31 

-68 

•85 

1873  .. 

1-20 

8-55 

9-75 

1-20 

1-50 

"•15 

•75 

•15 

•15 

1-65 

■45 

1^05 

2-25 

•45 

1874  .. 

6-51 

5-61 

-79 

•16 

•16 

1-25 

•79 

'•16 

"•47 

1-26 

•47 

1875  ,. 

'i'34 

3-71 

605 

1-34 

•46 

"•15 

1-19 

•71 

"•'15 

■45 

-60 

1876  .. 

1^72 

6-33 

7-05 

1-72 

110 

-78 

1-25 

•16 

•91 

"•16 

•31 

"•63 

18(57—76 

1-49 

6-89 

8-38 

1-49 

1-45 

•18 

1-08 

•19 

•27 

1'15 

•10 

•68 

•09 

-15 

1-06 

-49 

2  c 
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SICKNESS  AND  MORTALITY  IN  THE  NATIVE  ABMT  OF  THE  BENGAL  PRESIDENCV. 


[  Section  II- 


I.-STATISTICS  OF  PROVINCES,  1867-76. 


VII. 

TABLE  showing  in  the  Aggregate  the  SICKNESS  and  MORTALITY  among  the  NATIVE  TEOOFS  serving  in  the 
MEERUT  DISTRICT  and  in  ROSILCUND  during  the  Ten-year  period  1867—76,  and  the  prevalence  of  the  principal 
Diseases  in  each  Month  of  the  period. 


1,000  of 

Causes  of  Deaths  in.Hospital. 

Sick. 

P. 

Con- 

M 

a 

1 

's 

MONTHa. 

Average  Strength. 

Average  Number  Dai 

Number   Daily  Sic 
strength. 

Number  of  Deaths. 

Died  per.1,000  of  Str. 

Cholera. 

Smallpox. 

Enteric  Fever,  (1872- 

Fever,  Intermittent. 

Fevers,  Remittent  an 
linued. 

Apoplexy. 

Dysentery. 

8 
rf 

3 

Hepatitis. 

Spleen  Disease. 

Respiratory  Diseases. 

Heart  Diseases. 

Phthisis  Pulmonalis. 

Dropsy. 

Scurvy. 

Atrophy  and  Ansemia 

Wounds  and  Aceiden 

All  other  Causes. 

Died  out  of  Hospital, 

January 

60,648 

1,432 

28-3 

66 
49 

1-30 

1 

8 

11 

1 

4 

2 

18 

2 

12 

2 

3 

2 

February 

54,569 

1,550 

28-4 

45 

■90 

4 

10 

i 

1 

1 

1 

18 

1 

3 

3 

"l 

3 

2 

March 

55,881 

1,567 

28-0 

56 

•81 

4 

7 

1 

4 

2 

1 

14 

3 

i 

3 

4 

1 

April 

51,560 

1,425 

27-6 

45 

1-09 

6 

4 

3 

6 

i 

3 

2 

6 

"5 

9 

1 

3 

1 

4 

May 

49,643 

1,496 

29 '9 

39 

•91 

8 

6 

"i 

3 

4 

2 

"4 

1 

7 

2 

1 

1 

2 

i 

June 

49,344 

1,430 

29-0 

44 

•79 

2 

1 

3 

4 

3 

2 

7 

6 

3 

1 

5 

3 

July 

60,277 

1,385 

W5 

47 

•88 

2 

1 

6 

2 

1 

6 

"4 

i 

"i 

6 

"2 

5 

1 

1 

2 

4 

August 

50,417 

1,766 

350 

35 

•93 

15 

4 

6 

1 

3 

4 

1 

2 

3 

1 

1 

1 

4 

1 

September 

5O,0S5 

2,379 

45-5 

50 

•70 

6 

3 

6 

'3 

"i 

1 

1 

2 

3 

4 

"i 

2 

3 

1 

October 

50,627 

2,153 

42-5 

53 

•99 

2 

6 

6 

8 

4 

1 

1 

6 

5 

5 

"i 

4 

1 

NoTember 

62,035 

1,857 

35-7 

45 

1^02 

1 

11 

3 

"i 

4 

1 

1 

2 

8 

i 

5 

3 

1 

11 

December 

60,300 

1,544 

307 

•89 

1 

8 

4 

6 

1 

8 

1 

3 

"i 

4 

3 

4 

i 

42 

13 

1 

63 

68 

10 

36 

25 

14 

13 

100 

17 

60 

6 

1 

32 

11 

48 

14 

For  the  ten  years 

Died  per  1,000  of  the  Average  Strength. 

51,281 

1,656 

32-3 

574 

11^19 

•82 

•25 

2-57 

•20 

•70 

■49 

•27 

•25 

1^95 

•33 

1-17 

•12 

■02 

■62 

•22 

•94 

•27 

CAUSES  OF  ADMISSIONS. 

NtJMBEB  OP  Admissions  inio  Hospital  in  each  Monih. 

Total 
admitted 
during  ihe 
ten  years. 

Admitted 
per  1,000 
of  Strength 

Died  out  0/ 
each  hundred 
cases  treated. 

Jan. 

Feb. 

March. 

April. 

May. 

June. 

July. 

Aug. 

Sept. 

Oct. 

Nov. 

Dec. 

Dengue 

1 

125 

9 

17 

6 

157 

3-1 

Cholera 

"3 

'12 

"11 

"e 

""4 

"20 

10 

4 

1 

1 

72 

1-4 

68-33 

Smallpox 

"22 

'  "9 

7 

28 

16 

10 

2 

1 

1 

13 

109 

21 

11-93 

Enteric  Fever,  (1872—76)  ... 

1 

"1 

2 

5000 

Fever,  Intermittent 

873 

715 

844 

1,090 

1,615 

1,313 

1,438 

3,178 

4,751 

3,727 

2,241 

1,176 

22,861 

445^8 

•28 

Fevers,  Remittent  and  Con- 

tinned 

46 

64 

70 

82 

86 

57 

70 

79 

143 

124 

43 

44 

897 

17-5 

7-58 

Apoplexy 

1 

1 

3 

3 

5 

1 

1 

1 

17 

■3 

68-83 

Dysentery 

148 

81 

106 

138 

164 

154 

128 

190 

206 

286 

290 

235 

2,126 

41-5 

Diarrhosa 

59 

77 

92 

133 

123 

140 

109 

141 

103 

94 

109 

94 

1,274 

24-8 

1-79 

Hepatitis 

10 

12 

12 

11 

6 

9 

14 

13 

9 

8 

9 

18 

131 

2-6 

10-69 

Spleen  Disease  ... 

24 

21 

38 

43 

32 

33 

40 

44 

67 

67 

80 

48 

627 

10-3 

2-47 

Respiratory  Diseases 

223 

262 

■  199 

154 

136 

114 

95 

106 

97 

176 

186 

217 

1,965 

38-3 

5-09 

Phthisis  Pulmonalis 

10 

12 

15 

13 

15 

8 

10 

11 

12 

7 

10 

11 

134 

26 

44-78 

Dropsy 

2 

1 

2 

1 

1 

1 

1 

3 

1 

1 

14 

•3 

42-86 

Scurvy 

6 

5 

3 

3 

1 

"2 

4 

6 

"3 

5 

1 

3 

41 

•8 

2-44 

Rheumatism 

233 

258 

218 

186 

196 

162 

169 

173 

147 

161 

229 

206 

2,338 

45-6 

Venereal  Diseases... 

186 

163 

198 

173 

169 

181 

173 

182 

129 

148 

187 

149 

■2,038 

39-7 

1 

Eye  Diseases 

84 

50 

96 

147 

167 

122 

154 

158 

120 

98 

93 

79 

1,368 

26-7 

Abscess  and  Ulcer 

324 

297 

277 

265 

297 

324 

418 

480 

352 

347 

404 

305 

4,1)90 

79-8 

> 

1 

■es 

Wounds  and  Accidents 

459 

465 

466 

494 

467 

440 

408 

488 

427 

429 

548 

611 

6,602 

109-2 

1 

All  other  Causes... 

400 

444 

421 

42S 

415 

390 

367 

403 

419 

406 

416 

365 

4,874 

950 

} 

3,109 

2,927 

3,067 

3,404 

3,821 

3,470 

3,605 

5,675 

7,111 

6,100 

4,867 

3,481 

60,637 

Admitted  per  1,000  of  the  Average  Strength  in 

each  Month. 

61-4 

53-6 

54-9 

660 

77-0 

70-3 

71-7 

112^6 

142^0 

120-5 

93'5 

69'2 

987-4 

Appendix.  ] 


AGGREGATE  OF  THE  STATISTICS  OF  THE  TEN-TEAR  PERIOD  1867  TO  1876, 


107 


L-STATISTICS  OF  PHOVINCES,  1867~76. 

VIII. 

GENERAL  STATISTICS  of  SICKNESS  and  MORTALITY  among  the  NATIVE  TROOPS  serving  in  the  ME  E  RUT 
DISTRICT  and  in  ROHILCUNDfor  each  Year  of  the  Ten-year  period  1867—76. 


I.— DAILY  SICK.RATE  OF  EACH  MONTH  OF  THE  PERIOD. 


YEiR. 

Average 
Strength 
of  each 
year. 

Number  Daily  Sick  peu  1,000  op  Sthensth. 

Average 
Daily  Siek- 
rate  of  the 
year. 

Jan. 

Feb. 

March. 

April. 

May. 

June. 

July. 

Aug. 

Sept. 

Oct. 

Nov. 

Dec. 

1867  ... 

4,742 

28-2 

29'3 

26-2 

36-9 

31-8 

32-1 

31-1 

36-9 

53-1 

46-4 

31-9 

29-6 

33-5 

1868  ... 

5,189 

24-3 

27-3 

22-0 

23-7 

31-2 

357 

2S-4 

29-6 

32-3 

32-9 

38-0 

32-5 

297 

1869  ... 

1870  ... 

6,349 

30-2 

26-0 

30-9 

31  6 

36-1 

317 

31-6 

34-2 

37-8 

44-3 

43-5 

33-2 

340 

5,835 

29-7 

28-2 

37-6 

31-3 

33-1) 

277 

28-1 

321 

45-9 

48-5 

39-5 

33-9 

34.- 8 

1871  ... 

6,478 

30-6 

25-0 

21-3 

23-5 

23-6 

24-4 

28-0 

32-4 

37-6 

37-5 

32-8 

317 

29'0 

1872 

4,643 

23-8 

29-7 

28-3 

31-4 

33-0 

31-6 

27  2 

37-8 

56-0 

39 '5 

330 

287 

33-6 

1873  ... 

6,095 

29-9 

301 

23-4 

23-8 

24  1 

23-9 

23-6 

35-5 

49-3 

41-5 

41  1 

34-4 

31-8 

1874  ... 

4,670 

26  7 

24-7 

24-2 

24-4 

29-3 

28-3 

287 

47'1 

64-9 

54-5 

35  2 

308 

343 

1875  ... 

6,249 

28-1 

26-9 

28-3 

25-8 

24-9 

23-4 

23-1 

27-9 

34-3 

34-9 

31-9 

26-1 

2S'0 

1876  ... 

5,031 

28-0 

38-7 

338 

33-3 

32-2 

31-3 

25-8 

40-3 

50'5 

45-9 

313 

26-3 

34-8 

1867—76 

61,281 

28-3 

28-4 

280 

27-6 

29-9 

29-0 

27-5 

35-0 

45'5 

42-5 

357 

307 

32-3 

II.— ADMISSION-RATE  FROM  ALL  CAUSES  IN  EACH  MONTH  OP  THE  PERIOD. 


Admitted  iitto  Hospital  peb  1,000  op  the  Avbbaob  Stkength  iit  each  Month. 


YEAR. 


Jan. 


Feb. 


March.     April.  May. 


June.  July. 


Aug 


Sept. 


Oct. 


Nov. 


Dec. 


1867  ... 

1868  ... 

1869  ... 

1870  ... 

1871  ... 

1872  ... 

1873  ... 

1874  ... 

1875  ... 

1876  ... 


1867—76 


70-3 

60- 2 
64-4 
48-0 
63-5 
467 
639 
69-2 
56-6 
881 


61'4 


667 
56-0 
45-9 
45-1 
40-9 
69-4 
47-1 
509 
40-3 
101-3 


53-6 


66-7 
55-1 
69-9 
69-3 
49-0 
43-3 
39-1 
55-4 
58-4 
49-2 


92-3 

61-  3 
67-8 
67-9 
55-3 
90-1 

62-  2 
54-9 
630 
59-1 


86-6 
71-9 
89-5 
101-4 
71-8 
65-8 
59-5 
77-9 
56-5 


77-0 


76- 1 
106-4 
81-7 

60-  0 
65-5 

61-  8 
58-7 

67-  0 
64-8 

68-  G 


70-3 


103-6 

63-  2 

64-  0 
66-4 
66-2 
77-7 
66-7 

111-8 
51-3 
58-6 


71-7 


103-2 
69-8 
103-5 
1131 
109-3 
102-0 
120-8 
171-5 
93-2 
152-4 


176-5 
87-3 
106-1 
131-4 
103-6 
180-1 
233-5 
196-7 
93-3 
150-0 


1420 


152-2 
83-4 
117-5 
129-5 
113-2 
115-4 
131-4 
128-7 
89-5 
145-4 


120-5 


77-9 
84-4 

125  5 

119-9 
75-1 
63-1 

119-0 
80-5 

103-0 
83-6 


93-5 


69-6 
73-6 
52-4 
61-5 
69-3 
55-2 
908 
78-1 
6S-0 
72-6 


69-2 


III.— COMPOSITION  OF  THE  ADMISSION-RATE  OF  EACH  YEAR. 


Admitted  into  Hospital  pee  1,000  op  the  Atebagb  Stkbugth  m  each  Yeae. 


TEAR. 

Cholera. 

Intermittent 
Fever. 

a  a) 
3 

■g  d  • 

<i;  — '  ^ 

p. 
O 

Dysentery. 

Diarrhcea. 

Hepatitis. 

Spleen  Disease. 

Eespi  r  a  1 0  r  y 
Diseases. 

Phthisis  Pul- 
monalis. 

Dropsy. 

Scurvy. 

Rheumatism. 

Venereal  Dis- 
eases. 

Eye  Diseases. 

Abscess  and 
Ulcer. 

Wounds  and 
Accidents. 

All  other 
Causes. 

Admis- 
sion-rate 
of  the  year. 

1867  .. 

3-1 

410-4 

26-6 

47-9 

51-9 

2-1 

4-0 

54-8 

1-3 

-6 

2-3 

71-6 

51-2 

25-7 

107-8 

99-3 

157-3 

1117-8 

1868  .. 

-8 

321-1 

16-6 

-2 

33-1 

25-4 

1-2 

7-7 

35-5 

•8 

*2 

1-7 

48-6 

39-7 

22-0 

86-1 

97-1 

125-3 

863-0 

1869  .. 

•4 

455-8 

33-9 

1-5 

37-4 

31-8 

2-2 

90 

37-4 

17 

•9 

-6 

33-1 

47-7 

27-5 

78-1 

740 

102-8 

970-8 

1870  .. 

-9 

524-6 

11-0 

42-0 

21-6 

2-7 

13-9 

35-5 

3-8 

-2 

47  1 

36-5 

200 

77-3 

103-5 

6S-5 

1009-1 

1871  .. 

■7 

428-6 

20-1 

'2 

36-9 

19-0 

1-8 

4-6 

33-2 

46 

-4 

"'■7 

38-2 

2.5-7 

250 

68-1 

94-7 

67-7 

870-2 

1872  .. 

4-7 

455-1 

14-2 

•9 

33-0 

22-4 

30 

16-1 

37-9 

3-9 

•2 

•9 

31-7 

42-0 

25-8 

75-6 

8S-1 

116-3 

971-8 

1873  .. 

1-0 

525-6 

20-2 

38-7 

14-9 

3-7 

11-6 

36-5 

1-0 

•6 

39-8 

28-4 

31-0 

79-5 

128-2 

1137 

1074-4 

1874  .. 

6317 

16-3 

•2 

37-9 

161 

3-0 

18-2 

45-4 

2-1 

•2 

7 

46-5 

49-2 

31-7 

83-5 

116-0 

92-7 

1091-4 

1875  .. 

1-9 

304-2 

19-4 

•2 

51-2 

16-6 

3-6 

10-3 

30-7 

3-4 

•6 

38-7 

45-5 

27-2 

70  2 

134-1 

73-8 

835-8 

1876  .. 

1-0 

503-1 

7-6 

•2 

56-6 

31-6 

2-2 

81 

39-1 

3-4 

■2 

67-4 

34-0 

32-2 

68-4 

159-0 

97-2 

1101-2 

1867—76 

1-4 

445-8 

17-5 

•3 

41-5 

24-8 

2-6 

10-3 

38-3 

2-6 

■3 

•8 

45-6 

39-7 

26-7 

79-8 

109-2 

100-2 

987-4 

IV.— DEATH-RATE  OF  EACH  YEAR,  AND  ITS  GENERAL  COMPOSITION. 


AffNCiL  Death-hate 
PEE  1,000  op  Stiiekgth. 

Died 

PEE  1,000  from  the  Dippeeent  Causes  01 

Moetality. 

TEAR. 

A 

Cholera. 

B 

All  other 
causes. 

C 

All 
causes. 

!  Cholera. 

Fevers. 

Apoplexy. 

Dysentery  and 
Diarrhcea. 

Hepatitis. 

Spleen  Disease. 

Eesp  ir  at  ory 
Diseases. 

Heart  Diseases. 

Phthisis  Pul- 
monalis. 

Dropsy. 

Scurvy. 

Atrophy  and 
Anaemia. 

All  other 
Causes, 

Violent  Deaths. 

18BT  ... 

1868  ... 

1869  ... 
1S70  ... 

1871  ... 

1872  ... 

1873  ... 

1874  _ 

1875  ... 

1876  ... 

2-53 
-19 

"•35 
•55 

3^23 
■20 

'i-33 
•20 

8^22 
8-67 
11-78 
11-.30 
14-23 
13-57 
8-44 

8-  78 

9-  53 
8-75 

10-  75 
8-86 

1178 

11-  65 
14-78 
16-80 

8-64 
8-78 
10-86 
8-95 

2-  53 
•19 

•35 
•55 

3-  23 
■20 

l''33 
•20 

2-U 

1-  35 
4-3  1 

2-  57 

3-  65 
2-37 
2-55 
2-35 
2-48 
1-79 

■is 

•74 

-18 
•43 

'•43 

•03 
l-5i 
-94 

1-  55 

2-  19 
•86 
•59 

1-29 
•95 
1-20 

•63 

•73 
•22 
■39 
•43 
•38 

'•58 

•51 
•.37 
•22 
•39 

■38 

1^69 
116 

2-  24 
1-20 

3-  10 
3-23 

1-  37 

2-  14 
2-29 
1-19 

•63 
•38 

"51 
•37 
•43 
•59 

'•19 
•20 

-63 

'i-'l2 

1-  54 

2-  OU 
2-15 

•98 
•43 
1-14 
1-59 

•19 
•33 
•17 

'-'21 
•19 

"'■IS 

•85 
;97 
•50 
•51 

'i-29 
■69 
•43 

'i-19 

1-05 
1^35 
1-12 
1-88 
•18 
1-72 
-99 
-bii 
1-33 
1-39 

■95 
-38 
-86 
1-28 
•65 

■21 
•19 
•20 

1867-76 

■82 

10-37 

1119 

•82 

2-57 

•20 

119 

■27 

■25 

1-95 

-33 

1-17 

•12 

•02 

•62 

1-19 

•46 
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L-STATISTICS  OF  PROVINCES,  1867-76. 


IX. 

TABLE  shotvingimhe  Aggregate  the  SICKNESS  and  MORTALITY  among  the  NATIVE  TEO  OPS  serving  in  the  AGRA 
DISTRICT  and  in  CENTRAL  INDIA  during  the  Ten-year  period  1867 — 76,  and  the  prevalence  of  the  principal 
Diseases  in  each  Month  of  the  period. 

(Several  of  the  stations  of  this  area  were  occupied  by  Madras  Troops  during  the  period,  and  the  Statistics  of  these  Eegiments  are  not  included.) 


o 

Causes  or  Deaths 

IN  Hospital. 

u 

o 

a> 
o< 

CO 
I> 

a 

•A 

MONTHS. 

Daily 

Siek 

Stren 

1872- 

a 

"S 

a 

dents 

age  Strength 

age  Number 

ber  Daily 
•engtli. 

ber  of  Deathi 

per  1,000  of 

o 
p. 

rie  Fever.  ( 

r,  Intermittei 

rs,  Eemitti 
ntinued. 

M 

'a 

£ 

ititis. 

m  Disease. 

iratory  Disea 

t  Diseases. 

isis  Pulmona 

> 

Si 
n 
< 

a 

.a 

p. 

< 
■a 
a 

cS 

fl 

ther  Causes. 

out  of  Hosp 

> 

> 

S-n 

ptZ3 

a 

"o 
si 

a 

o 

> 

o  o 

P. 
o 
P. 

% 

rt 

Pi 

<u 
"p. 

p. 

rt 

hth 

p, 
0 

c 
■+S 

0 

0 

< 

(3 

o 

CQ 

< 

S 

W 

cc 

w 

<1 

s 

January 

43,608 

2,166 

49-7 

29 

•67 

1 

3 

4 

2 

2 

13 

1 

2 

1 

February 

46,334 

2,183 

47'1 

30 

•65 

4 

3 

"i 

4 

1 

10 

2 

"i 

2 

■March 

46,681 

1,990 

42-6 

35 

•75 

7 

1 

1 

3 

9 

3 

3 

I 

6 

i 

■April 

41,651 

1,862 

44-7 

29 

•70 

1 

2 

7 

1 

1 

6 

6 

2 

4 

May 

40,205 

1,749 

435 

37 

•92 

6 

4 

5 

3 

"5 

2 

"i 

3 

1 

i 

1 

4 

2 

June 

40,105 

1,545 

38-5 

31 

•77 

6 

i 

4 

1 

9 

1 

4 

3 

1 

2 

July 

41,888 

1,602 

38-2 

37 

•88 

7 

i 

3 

5 

2 

6 

"i 

"'4 

"i 

"2 

1 

1 

3 

August 

41,686 

1,978 

47 '4 

44 

1^06 

15 

6 

2 

"2 

4 

4 

1 

5 

4 

1 

September 

41,633 

2,630 

63-2 

28 

•67 

7 

5 

3 

1 

3 

2 

1 

2 

"i 

i 

i 

i 

October 

41,951 

3,020 

72-0 

26 

•6-2 

2 

9 

3 

2 

1 

1 

1 

"2 

1 

2 

1 

1 

November  ... 

41,516 

2,648 

63-7 

43 

103 

1 

i 

7 

5 

4 

3 

2 

6 

4 

"2 

1 

i 

5 

1 

December 

39,660 

2,106 

53-2 

37 

•94 

7 

3 

4 

3 

i 

1 

11 

3 

2 

2 

44 

8 

2 

67 

34 

17 

25 

33 

5 

6 

70 

1 

23 

3 

2 

16 

6 

27 

18 

For  the  ten  year» 

Died  per  1,000  of  the  Average  Strength. 

42,236 

2,123 

50-3 

406 

9-61 

104 

•19 

2-44 

•40 

•59 

•78 

■12 

•14 

1-66 

•02 

•54 

•07 

■05 

•38 

•12 

•64 

•4S 

CAUSES  OF  ADMISSIONS. 

Number  op  Admissions  into  Hospital  in  each  Month. 

Total 
admitted 
during  the 
ten  years. 

Admitted 
per  1,000 
of  Strength. 

Died  out  of 
each  hundred 
cases  treated. 

Jan. 

Feb. 

March. 

April. 

May. 

June. 

July. 

Aug. 

Sept. 

Oct. 

Nov. 

Doc. 

Dengue 

114 

811 

172 

19 

2 

1,118 

26-5 

Cholera 

"1 

'  "3 

""e 

"  "9 

"io 

31 

11 

2 

1 

74 

1-8 

""  59  45 

Smallpox 

"'s 

3 

21 

21 

10 

3 

1 

1 

1 

69 

1-6 

11-59 

Enteric  Fever  (1872-76) 

1 

1 

2 

100-0© 

Fever,  Intermittent 

1,910 

1,365 

1,874 

2,942 

2,745 

1,615 

2,062 

2,891 

4,786 

6,822 

5,139 

2,559 

36,650 

"867-7 

-18 

Fevers,  Eemitteat  and  Con- 

tinued 

19 

36 

25 

35 

42 

23 

29 

33 

48 

68 

16 

14 

388 

9-2 

8-76 

Apoplexy 

1 

1 

1 

9 

34 

1 

3 

2 

1 

63 

1-3 

32-08 

Dysentery 

115 

"79 

113 

188 

135 

114 

197 

481 

299 

223 

228 

139 

2,311 

64-7 

1            1  50 

Diarrhoea 

109 

48 

123 

111 

109 

206 

186 

277 

125 

106 

98 

70 

1,668 

37- 1 

Hepatitis 

13 

3 

8 

6 

6 

4 

6 

6 

10 

4 

7 

6 

79 

1-9 

6-33 

Spleen  Disease 

49 

48 

34 

27 

29 

27 

21 

23 

29 

60 

58 

45 

440 

10-4 

1-36 

Respiratory  Diseases 

224 

244 

161 

81 

70 
6 

83 

76 

71 
4 

62 

107 

140 

214 

1,533 

36-3 

4-57 

Phthisis  Pulmonalia 

7 

5 

9 

5 

5 

8 

5 

6 

7 

7 

74 

1-8 

31-08 

Dropsy 

1 

1 

1 

1 

1 

1 

1 

2 

1 

10 

■2 

30-00 

Scurvy 

8 

4 

2 

6 

"'3 

"'5 

1 

""4 

34 

9 

14 

3 

93 

2^2 

215 

Rheumatism 

407 

292 

225 

170 

157 

179 

203 

220 

168 

204 

2.56 

230 

2,709 

64- 1 

Venereal  Diseases 

205 

237 

217 

209 

182 

181 

161 

202 

196 

217 

189 

198 

2,424 

57-4 

Eye  Diseases 

53 

74 

81 

92 

83 

75 

102 

161 

138 

104 

87 

61 

1,111 

26-3 

1  "22 

Abscess  and  Ulcer 

£02 

425 

437 

332 

337 

562 

693 

612 

592 

485 

503 

422 

6,802 

137-4 

"Wounds  and  Accidents 

697 

632 

611 

429 

372 

327 

430 

652 

498 

625 

618 

649 

6,440 

152-5 

All  other  Causes  ... 

443 

381 

412 

337 

260 

335 

315 

401 

362 

293 

320 

287 

4,146 

98-1 

4,771 

3,877 

4,386 

4,996 

4,561 

3,788 

4,343 

e.idt 

8,176 

9,500 

7,703 

4,807 

67,094 

Admitted  per  1,000  of  the  Average  Strength  in  each  Month. 

109^4 

83-7 

940 

1199 

113^4 

94-6 

1037 

148-4 

196-4 

226'5 

185-4 

121-5 

1588^5 

Appendix.  1 
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I -STATISTICS  OF  PROVINCES,  1867-76. 


X. 

GENERAL  STATISTICS  of  SICKNESS  and  MORTALITY  among  ihe  NATIVE  TROOPS  serving  in  the  AGRA 
DISTRICT  and  in  CENTRAL  INDIA  for  each  Year  of  the  Ten-year  'period  1867—76. 


I.— DAILY  SICK-RATE  OP  EACH  MONTH  OP  THE  PERIOD. 


YEAR. 

Average 
Strength 
of  each 
year. 

NuMBBB  Dailt  Sick  pee  1,000  of  Strength. 

Avera(;e 
Daily  Sick- 
rate  of  the 
year. 

Jan. 

Feb. 

March. 

April. 

May. 

June. 

July. 

Aug. 

Sept. 

Oct. 

Nov. 

Dec. 

1867  ... 

1868  ... 

1869  ... 

1870  ... 

1871  ... 

1872  ... 

1873  ... 

1874  ... 

1875  ... 

1876  ... 

1867—76 

5,488 
6,118 
3,725 
3,786 
3,864 
3,841 
3,803 
3,796 
3,829 
3,981 

52-5 
40-3 
48-0 
550 
52-3 
67-4 
689 
43-4 
47-2 
32'0 

517 

42-  9 
4o-6 

47-  2 
45-3 
51-3 
67-2 

43-  0 

48-  6 
32-2 

43-8 
38  7 
621 
41-6 
48-4 
40-5 
56-0 
39-2 
39-6 
27-6 

4.31 
36-3 
63-2 
51-9 
707 
33-0 
55-2 
32-9 
44'3 
23  1 

43-3 
399 
55-6 
61-4 
66-3 
34-6 
55-2 

33-  8 

34-  2 
23-4 

39-  6 

40-  2 
54-3 
46-4 
37-1 
34-5 
468 
32-2 
32-1 
20-9 

37-9 
38  2 

41-  5 
436 

42-  6 
34-9 
45-9 

37-  8 

38-  1 
197 

42-1 
530 
51-4 
72-4 
56-9 
45-6 
54-8 
40-1 
32-6 
261 

51-3 

47-  9 
717 

97-5 
923 
109-6 
60-6 

48-  9 
38-2 
32-5 

69-8 
66-8 
1211 
967 
93-0' 
83-8 
63-6 
60-9 
40-8 
45-6 

57-9 
567 
108-0 
76-6 
740 
72-1 
55-8 
53-4 
39-6 
47-1 

51-  0 
47-0 
64-3 
700 
75-2 
68-2 
43-5 

52-  4 
33  3 
34-9 

48-7 
44-8 
65-2 
61-5 
02-4 
56-2 
56-0 
43-2 
39-2 
30-6 

42,236 

497 

47-1 

42-6 

447 

43-5 

38-5 

38  2 

47-4 

63-2 

72-0 

63-7 

63-2 

50-3 

II.--ADMISSION-RATE  FROM  ALL  CAUSES  IN  EACH  MONTH  OF  THE  PERIOD. 


YEAR. 

ADMITIED  into  HoSPIIAI,  per  1,000  OF  THE  AVEEAGB  SlEEHGIH  IN  EACH  MONTH. 

Admission- 
rate  of  the 
year. 

Jan. 

Feb. 

March. 

April. 

May. 

June. 

July. 

Aug. 

Sept. 

Oct. 

Nov. 

Dec. 

1867  ... 

1868  ... 

1869  ... 

1870  ... 

1871  ... 
11372  ... 

1873  ... 

1874  ... 

1875  ... 

1876  ... 

1867-76 

1241 
80-1 
107-3 
125-1 
1299 
174-9 
150-1 
84-3 
73-2 
64-1 

100-5 
75'8 
84-2 
87-0 
92-5 

103-5 
98-3 
60-4 
71-5 
64-0 

88-9 
88-5 
177-8 
128-9 
112-1 
77-0 
88-7 
654 
73-5 
45-3 

133-4 
92-2 
208-3 
161-9 
190-2 
101-7 
143-6 
48-3 
77-9 
52-4 

91-6 

98-4 
189-8 
188-9 
206-9 
101-3 
90-0 
696 
59-9 
63-4 

71-4 
111-5 
192-7 
115-6 
95  1 
96- 1 
75-6 
63-8 
81-0 
46-5 

114-8 
96-7 
l-i5-2 
131-5 
130-3 
1221 
87-8 
111-8 
67-9 
52-2 

104-6 
111-9 
202-7 
313-9 
206-6 
159-0 
117-1 
109-6 
1137 
103-7 

151-8 
141-2 
255-3 
276-1 
227-0 
361-3 
lHfi-1 
192'4 
100-2 
119-0 

252-1 
113-0 
429-5 
285-9 
265-2 
269-5 
174-0 
1961 
961 
201-7 

146-9 
151-5 
401-2 
290-2 
174-7 
169-7 
1-J8-2 
132-S 
126-6 
153-2 

1107 
112-3 
148-3 

162-  4 
173  9 

163-  2 
78-3 

1191 
68-2 
93  1 

1486-9 
1297-6 
2536-1 
2216-6 
1980-3 
1895-4 
1429-9 
12397 
1018-3 
1018-0 

109-4 

83-7 

94-0 

119-9 

113-4 

94-5 

103-7 

148-4 

190-4 

226-5 

185-4 

121-5 

1588-5 

III.— COMPOSITION  OF  THE  ADMISSION-RATE  OF  EACH  YEAR. 


YEAR 

Admitted 

INTO 

Hospital  pee  1,000  op  the  Avbbage  Strength  in  each  Year. 

Admission- 
rates  of  the 
yeav. 

Cholera. 

Intermittent 
Fever. 

Remittent  and 
Continued 
Fe"ver8. 

Apoplexy, 

s 

Diarrhea. 

Hepatitis. 

Spleen  Disease. 

Respiratory 
Diseases. 

Phthisis  Pul- 
monalis. 

Dropsy. 

Scurvy. 

Rheumatism. 

Venereal  Dis- 
eases. 

Eye  Diseases. 

Abscess  and 
Ulcer. 

Wounds  and 
Accidents. 

All  other 
Causes. 

1867  .. 

2-0 

764-2 

18-4 

•6 

48-5 

54-5 

1-6 

14-7 

22-8 

-2 

-4 

62-3 

57-4 

20-8 

160-7 

1421 

115-7 

1486-9 

186S  .. 

•3 

689-8 

7-2 

■2 

356 

26  0 

1-6 

5-1 

25-2 

10 

-5 

1-0 

49-4 

68-1 

21-1 

122-6 

136-0 

IO6-9 

1297-6 

1869  .. 

10-5 

1512-2 

17-2 

9-4 

102-0 

125-9 

2-4 

7-8 

30-6 

-8 

-5 

14-8 

77-3 

98-0 

30-1 

182-0 

199-4 

U5-2 

2536-1 

1870  .. 

•3 

1370-8 

4-7 

-8 

777 

56-3 

-5 

6-1 

32-0 

1-1 

•3 

3-7 

89-3 

5-2-3 

36-4 

147-6 

219-0 

1177 

221ii-e 

1871  .. 

1317-3 

3-1 

-3 

35-7 

23-3 

1-0 

9-8 

43-7 

21 

-5 

1-0 

72-2 

41-8 

21-3 

138-2 

173-7 

89-3 

1980-3 

1872 

858-8 

3-1 

47-6 

20-8 

3-1 

13-5 

66-3 

1-6 

■8 

73-4 

53-() 

28-4 

154-8 

166-2 

4(13-4 

1895-4 

1873  ,. 

i-o 

681-0 

10-0 

-5 

70-5 

203 

29 

2-2-1 

47-6 

2-6 

1-6 

83-4 

52-1 

31-3 

117-2 

161-1 

121-7 

1129-9 

1874  .. 

•3 

071-0 

6-3 

-5 

36-6 

15-9 

1-8 

87 

35-0 

2-4 

-3 

6O-9 

53-2 

23-4 

117-7 

131-2 

74-5 

1239-7 

1875  .. 

3-7 

449-5 

13-1 

-8 

51-4 

13-8 

16 

10-4 

42-0 

2-9 

34-7 

47-0 

28-5 

131-9 

122-5 

61-5 

1018-3 

1876  .. 

6 

543-2 

6-8 

-5 

57-2 

17-1 

2-3 

7-3 

301 

4-0 

i-o 

49-4 

42-7 

2-4-6 

101-9 

89-1 

70-3 

104S-0 

law— 76 

1-8 

867-7 

9-2 

1-3 

51-7 

37-1 

1-9 

10-4 

36-3 

1-8 

-2 

2-2 

64-1 

57-4 

26-3 

137-4 

152-5 

126-2 

1588-5 

IV.— DEATH-RATE  OF  EACH  YEAR,  AND  ITS  GENERAL  COMPOSITION. 


YEAR. 


1867 
1868 
1869 
1870 
1871 
1872 
1873 
1874 
1875 
1876 


l&.-,7-7f; 


Annual  Death-eate 

per  1,000  op  Strength. 

A. 

B. 

C. 

Cholera. 

All  other 

All 

causes. 

causes. 

•91 

6-02 

6-93 

•16 

4  41 

4-57 

7-25 

11-81 

19-06 

13-74 

13-74 

10-09 

10-09 

10-67 

1(1-67 

1-05 

9-20 

10-25 

-26 

8-17 

8-13 

1-57 

10-44 

12-01 

5-02 

5-02 

1-04 

8-67 

9-61 

Died  per  1,000  feom  the  different  Causes  of  MoniALiTi-. 


•91 
•16 

7-25 


1-05 
•26 
1-57 


2-00 

1-  64 

2-  95 
4-49 

3-  88 

1-  82 
263 

2-  38 
2-01 

-75 


Q 


-37 

•10 

2^68 
•26 


•26 
•26 
■26 


1-  46 

-98 

2-  42 
317 
2-07 

-28 
1-32 

-62 
1-83 


•26 


1-37  -12 


-IB 
•27 
-26 

-26 
-28 


fa 


5  2 


1-01 


•54 


-07 


'B.ti 

o  « 
< 


-18 
-65 
•54 


-79 
■8U 


2  d 
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I.-STATISTICS  OF  PROVINCES,  1867-76. 


XI. 


TABLE  showing  in  the  Aggregate  the  SICKNESS  and  MORTALITY  among  the  NATIVE  TROOPS  serving  in  the 
PUNJAB  during  the  Ten-year  period  1867 — 76,  and  the  prevalence  of  the  principal  Diseases  in  each  Month  of  the  period. 


1,000  of 

Causes  of  Deaths  ih 

Hospital. 

o 

si 

[ 

p. 

"& 

cc 

0 

>^ 

a 
o 

rt 

MONTHS. 

'rt 
O 

CO 

1 

a 

rt 

S 

a 
'a 

age  Strength. 

age  Number 

ber  Daily 
eugth. 

ber  of  Death 

per  1,000  of 

0 
0, 

ric  Fever  (18; 

1 

a 

s 

£  a 

■  M 
fij 

>, 
u 
0 

a 

rt 

8 

m  Disease. 

iratory  Disea 

t  Diseases, 

1  sis  Pulmona 

a 
•a 

rt 

a 

nds  and  Acel 

ther  Causes. 

out  of  Hospi 

> 

> 

£  -2 

c 

•a 

"rt 
S 

a 

> 

a. 

^  .9 

ft 
0 
ft 

rt 

rt 
ft 

"a 

ft 

rt 

ja 

.0 

rop 

5 

0 

3 

0 

0 

Z 

^; 

5 

w 

03 

H 

fci 

<! 

0 

5 

w 

CO 

w 

a, 

03 

< 

<. 

a 

January 

157,685 

5,90S 

37-5 

293 

1-86 

2 

41 

24 

1 

21 

13 

3 

137 

5 

13 

1 

2 

11 

3 

13 

3 

February 

163,135 

5,397 

331 

19.5 

l-JO 

1 

7 

35 

14 

3 

3 

11 

"i 

2 

81 

1 

11 

1 

3 

2 

10 

4 

March 

160,955 

4,745 

295 

149 

•93 

23 

14 

5 

10 

3 

53 

1 

10 

1 

i 

6 

3 

16 

4 

April 

144,261 

3,979 

27-6 

123 

•85 

"2 

i 

7 

22 

2 

1 

3 

1 

"2 

45 

3 

8 

1 

8 

3 

8 

6 

May 

137,628 

3,754 

27'3 

113 

•81 

13 

"4 

10 

9 

2 

8 

5 

2 

26 

2 

10 

1 

1 

2 

11 

6 

June 

137,621 

3,808 

27-7 

100 

*73 

23 

8 

17 

3 

3 

5 

2 

10 

2 

8 

3 

3 

6 

7 

July 

140,775 

4,080 

29-I) 

lis 

•84 

32 

1 

i 

6 

11 

6 

2 

5 

"i 

10 

4 

6 

3 

5 

16 

9 

August". 

141,434 

5,343 

37-8 

72 

•51 

15 

1 

7 

9 

2 

2 

2 

2 

10 

4 

i 

3 

5 

6 

3 

September 

143,020 

8,182 

57-2 

179 

125 

103 

1 

7 

9 

1 

16 

2 

1 

9 

3 

4 

5 

1 

12 

5 

October 

146,959 

10,676 

72-7 

212 

1^44 

64 

34 

14 

1 

27 

13 

i 

3 

18 

1 

4 

'2 

"i 

3 

2 

14 

10 

November 

158,416 

10,064 

673 

253 

1-60 

4 

i 

72 

2(1 

22 

22 

61 

4 

5 

2 

1 

13 

1 

21 

2 

December 

161,026 

7,609 

47-3 

322 

200 

1 

i 

55 

21 

1 

32 

25 

'2 

"4 

123 

5 

7 

2 

1 

9 

2 

16 

10 

258 

13 

7 

305 

184 

24 

142 

116 

12 

18 

533 

31 

90 

10 

8 

72 

32 

149 

69 

For  the  ten  years 

Died  per  1,000  of  the  Average 

Strength. 

149,410 

6,179 

41.4 

2,123 

1424 

1-73 

■09 

3-32 

•16 

■95 

•78 

•03 

•12 

394 

•20 

■61 

•07 

•05 

•48 

■21 

roo 

•46 

CAUSES  OF  ADMISSIONS. 

NUMBEB  OF  ADMISSIOIfS  INTO  HoSPITAI.  IN 

EACH  Month. 

Total 
admitted 
during  the 
ten  years. 

Admitted 
per  1,000  of 
Strength. 

Died  out  of 
each  hundred 
cases  treated. 

Jan. 

Feb. 

March. 

April. 

May. 

June. 

July. 

Aug. 

Sept. 

Oct. 

Nov. 

Dec. 

Dengue 

1 

"29 

178 

2 

3 

4 

10 

•1 

Cholera 

"2 

'"s 

"51 

"76 

"35 

93 

7 

1 

480 

3-2 

"'5375 

Smallpox 

10 

22 

13 

10 

5 

15 

1 

1 

1 

3 

3 

34 

•6 

15-48 

Enteric  Fever  (1872—76)  ... 

3 

2 

2 

2 

1 

"1 

1 

3 

2 

17 

•1 

4118 

Fever,  Intermittent 

5,296 

3,773 

3,547 

3,706 

4,690 

5,452 

6,781 

11,748 

23,834 

30,356 

21,277 

9,452 

128,912 

862-8 

-24 

Fevers,  Remittent  and  Con- 

127 

tinued 

106 

72 

96 

132 

204 

113 

94 

173 

186 

132 

100 

1,535 

10-3 

11-99 

Apoplexy 

1 

5 

2 

2 

7 

3 

9 

4 

3 

2 

2 

2 

47 

•3 

5106 

Dysentery 
Diarrhcea 

588 

350 

353 

536 

559 

527 

561 

974 

1,199 

1,462 

1,447 

992 

9,549 

63-9 

347 

232 

274 

378 

394 

443 

583 

593 

626 

645 

659 

524 

6,697 

38  1 

j            1  69 

Hepatitis 
Spleen  Disease 
Respiratory  Diseases 

22 

22 

31 

18 

29 

28 

19 

25 

18 

17 

-17 

13 

259 

1^7 

4-63 

149 

77 

96 

58 

73 

88 

83 

80 

330 

279 

323 

279 

1,915 

12-8 

-94 

1,318 

1,074 

865 

538 

397 

286 

297 

324 

304 

408 

771 

1,226 

7,308 

62^3 

7.53 

Phthisis  Pulmonalis 

22 

25 

28 

32 

19 

15 

31 

20 

9 

14 

21 

13 

249 

1-6 

36-14 

Dropsy 
Scurvy 
Rheumatism 

8 

5 

2 

2 

2 

2 

5 

4 

7 

2 

10 

4 

63 

•4 

18-87 

17 

14 

16 

13 

24 

21 

30 

17 

17 

25 

28 

21 

243 

1-6 

3-2» 

1,004 

903 

782 

556 

506 

646 

542 

606 

635 

669 

741 

868 

8,256 

65-3 

Venereal  Diseases 

376 

328 

336 

312 

290 

316 

351 

293 

302 

307 

362 

343 

3,927 

26-3 

Eye  Diseases 
Abscess  and  Ulcer 

184 

152 

213 

319 

469 

425 

459 

603 

517 

404 

304 

'  218 

4,287 

28-6 

1,248 

911 

390 

821 

9»5 

1,089 

1,655 

1,827 

1,322 

1,-314 

1,-280 

1,299 

14,4'il 

968 

1  -46 

Wounds  and  Accidents 

1,384 

1,280 

1,254 

1,208 

1,376 

1,315 

1,336 

1,474 

1,327 

1,468 

1,674 

1,605 

16,751 

112^1 

Ail  other  Causes  ... 

1,123 

987 

1,141 

1,139 

990 

987 

1,201 

1,-3S1 

1,130 

1,107 

1,'278 

1,152 

13,516 

90^4 

13,204 

10,234  j  9,939 

9,791 

10,976 

11,729 

13,166 

20,041 

31,832 

38,662 

30,342 

18,119 

218,035 

Admitted  per  1,000  of  the  Average  Strength  in  each  Month. 

83^7 

627 

61-7 

679 

79-3 

85^2 

935 

141-7 

222-6 

263-1 

191-5 

112-6 

14693 
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I.-STATISTICS  OF  PROVINCES,  1867-76. 


XII. 

GENERAL  STATISTICS  of  SICKNESS  and  MOBTALITY  among  the  NATIVE  TROOPS  serving  in  the  PUNJAB 

for  each  Year  of  the  Ten-year  period  1867 — 76. 

I.— DAILY  SICK-RATE  OP  EACH  MONTH  OP  THE  PERIOD. 


TEAK. 


Average 
Strcng-th 
of  each 
year. 


NuMBEE  Daily  Sick  pek  1,000  op  Strength. 


Jan. 


Feb.  March. 


April.  May. 


June.     July.      Aup:.  Sept, 


Oct. 


Nov. 


Dec. 


Daily  Sick- 
rate  of  the 
year. 


1867  .. 

1868  ,. 

1869  .. 

1870  ., 

1871  .. 

1872  .. 

1873  .. 

1874  .. 

1875  .. 

1876  ,. 


1867—76 


12,328 
i;i,120 
15,413 
15,660 
15,234 
15,712 
16,615 
15,405 
15,355 
15,567 


32-  8 
35-1 
35-5 
45-5 
49-4 

34-  5 
28-5 

35-  9 
42-2 

33-  3 


32-2 
28-9 
34-1 
34-8 
391 
28-9 
26-1 
32-9 
389 
340 


29-  8 

30-  5 

31-  9 
271 
307 
25-6 
25-2 
29-4 
33-3 
31-8 


26-  6 
25-8 
26  3 

28-  1 

29 -  3 

27-  7 

24-  4 

25-  8 
327 

28-  7 


25-  4 

26-  1 

26-  9 
30-9 
260 
297 
250 
25-3 
28  8 

27-  3 


287 
27-0 
28'8 
31-1 
24-8 
27-2 
256 
29-8 

26-  4 

27-  3 


149,410  37-5        33-1        295        27-6        27-3        277        29  0        37-8        572        727  67-3 


32-  0 
28-8 

28-  8 

33-  9 

27-  9 

29-  5 
23-6 
310 

28-  4 
27-6 


31-3 
33-8 
480 
41-9 
357 
39-0 
33  6 
37  7 
33-2 
41-8 


62-2 
381 
717 
76-1 
35  1 

68-  1 

69-  6 
486 
50  0 
734 


986 
39  7 
1234 
91-1 
37-1 
656 
68-8 
62-9 
625 
827 


99-2 
50-3 
106-4 
74-3 
407 
61-9 
63-4 
57-8 
57-2 
67-9 


63-  8 
41-8 

64-  1 
55-8 

38-  4 

39-  9 
47-6 
47-6 
43-2 
41-8 


45-3 
344 
52  3 
47-3 
349 
39-2 
37-7 
391 
400 
43-2 


41-4 


II.— ADMISSION-RATE  PROM  ALL  CAUSES  IN  EACH  MONTH  OP  THE  PERIOD. 


TEAR. 


Admitted  isto  Hospital  pee  1,000  op  the  Atbeaoe  SiBEKaiH  in  each  Month. 


Jan. 


Feb. 


March.  April 


May. 


June. 


July. 


Aug. 


Sept. 


Oct. 


Nov. 


Dec. 


Admission- 
riite  of  the 
year. 


1867 
1868 
1869 
1870 
1871 
1872 
1873 
1874 
1875 
1876 


1867-76 


86-0 
79-9 
61-7 
920 
1060 
78-3 
78-0 
73-1 
919 
88-2 


68-2 
620 
52-4 

63-  4 
59-5 
52-8 
55'6 
57-0 

64-  6 
9--3 


617 
73-6 
67-9 
73-1 
53-2 
45-0 
62-8 
67-3 
73-2 
627 


82-0 
531 
553 
66  9 
631 
802 

73-  5 
62-8 

74-  3 
660 


74-  2 
78-3 
68-7 

1027 
86-7 
65-3 

75-  4 
747 
77-5 
93-5 


95-5 
106-3 
1009 
85-8 
691 
628 
77-1 
90-4 
89-9 
81-6 


83-7  62-7         61-7  67-9  79-8  85-2         93-5        1417        222-6  263-1 


123-6 

81-  3 
94-2 

101-4 

82-  5 

88-  9 

89-  9 
113-6 

77-6 
86-8 


102-0 
108-0 
209-0 
169-7 

121-  9 
1237 
125-9 

122-  1 
121-8 
2t0-8 


259-4 
149  9 
257-7 
253-7 
lOU-2 
233-4 
273-0 
204-1 
175-6 
320-1 


424-3 
143-2 
372  8 
2467 
1351 
297-5 
228  3 
207-5 
228-4 
381 -0 


202-1 
135-5 
295-8 
250  2 
104-3 
173-6 
152-6 
159-5 
231-2 
206-1 


191-5 


119-0 
108-7 
1217 
1186 
789 
110-3 
112-7 
134-5 
112-4 
114-1 


112-5 


1645-4 
1196-1 
1724-7 
1605-S 
1035-5 
1422-6 
1376-9 
1362-6 
1413-7 
1779-7 


1459-3 


III.— COMPOSITION  OP  THE  ADMISSION-RATE  OP  EACH  YEAR. 


TEAR. 


1867  . 

1868  . 

1869  . 

1870  . 

1871  . 

1872  . 

1873  . 

1874  . 

1875  . 

1876  . 


1867—76 


Admitted  into  Hospital  pek  1,000  op  the  Average  Strensth  in  each  Tear. 


Cholera. 

Intermittent 
Fever. 

Remittent  and 
Conti  n  u  e  d 
Fevers. 

'  Apoplexy. 

Dysentery. 

e 
.fi 
}-• 

S 

Hepatitis. 

Spleen  Diseases. 

Eespirat  o  ry 
Diseases. 

'a 
fii 

.52  a 
3  a 

Ph 

p. 
o 

O 

Scurvy. 

Rheumatism. 

Venereal  Dis- 
eases. 

Eye  Diseases. 

Abscess  and 
Ulcer. 

Wouuds  and 
Accidents. 

AH  other  Causes. 

Admission- 
rate  of  the 
year. 

8-5 

1026-0 

4-9 

-7 

68-9 

53-3 

2-1 

6-2 

33-6 

2-4 

1-2 

61-6 

24-7 

33-7 

uo-i 

117-5 

90-0 

1645-4 

-1 

577  0 

6-6 

-3 

79-8 

55-2 

3-4 

5-2 

37-8 

1-4 

-i 

22 

56  3 

33-4 

25-1 

98-6 

117-5 

96-1 

1196-1 

12-1 

1186-1 

13-9 

•3 

66-4 

457 

1-1 

10-0 

.30-4 

1-6 

-4 

1-3 

44-2 

33-1 

27-6 

81-4 

84-3 

84-8 

1724-7 

977-3 

16  3 

-6 

79  9 

49-2 

1-2 

417 

66-9 

1-4 

-4 

1-7 

49-3 

23-6 

25-8 

103-6 

86-1 

91-« 

1605-6 

"•1 

4B2-3 

7-5 

-2 

58-2 

27-7 

1-3 

12-3 

568 

1-5 

-3 

1-6 

61-4 

22-1 

26-9 

118-8 

1211 

85-4 

1055-5 

5-1 

810-4 

10-7 

■1 

61-8 

34-9 

1-5 

10-6 

49-6 

1-6 

-4 

1-5 

53-7 

22-2 

32-1 

917 

103-0 

li)C-8 

1422-6 

1 

811-1 

185 

-1 

55-5 

32-3 

1  9 

81 

56-5 

1-2 

-9 

2  1 

56-7 

23-4 

26-6 

85-0 

1060 

90-4 

1376-9 

•1 

708-3 

11-8 

-1 

48-4 

25 -1 

2-1 

10-2 

64-8 

1-4 

-5 

20 

60  3 

25-8 

28-9 

93-0 

1266 

93-i 

1362-6 

37 

794-7 

5-4 

-3 

60-2 

32-5 

1-6 

9-8 

620 

2-5 

-2 

1-4 

56-0 

30-2 

30-2 

105-8 

125-0 

92-1 

1413-7 

30 

11665 

7-5 

•6 

63-2 

30-7 

1-5 

11-1 

68-1 

1-8 

-3 

1-2 

64-5 

25-1 

29-2 

82-8 

135-6 

87-0 

1779-7 

3-2 

862-8 

10-4 

•3 

63-9 

38-1 

17 

12-8 

62-3 

1-6 

■i 

1-6 

55-3 

26-3 

28-6 

96-8 

112-1 

91-1 

1459-3 

IV.— DEATH-RATE  OP  EACH  YEAU,  AND  ITS  GENERAL  COMPOSITION. 


Annual  Death-rate 
PEE  1,000  OP  Strehgib. 


Died  pee  1,000  peom  the  Dipfebent  Causes  op  Mobtaliit. 


YEAR. 

A. 

Cholera. 

B. 

All  other 
causes. 

C. 

All 
causes. 

Cholera. 

Fevers. 

Apoplexy, 

Dysentery  nnd 
Diarrhoea. 

Hepatitis. 

Spleen  Disease. 

Respiratory 
Diseases. 

Heart  Diseases. 

Phthisis  Pul- 
monalis. 

Dropsy. 

Scurvy. 

■a 

a 
a 

.i 
pa 

|l 
< 

All  other 
Causes. 

Violent  Deaths. 

3-89 

9-86 

13-75 

3-89 

3-00 

•24 

2-10 

•08 

•03 

1-46 

•16 

•97 

•32 

•89 

■66 

9-68 

9-68 

3-05 

-15 

1-53 

-07 

1-68 

•31 

■61 

■■07 

■61 

■99 

•61 

7-33 

13-30 

20-63 

7-33 

4-73 

-07 

3-25 

•13 

•07 

2-08 

•32 

•45 

■07 

•39 

1^29 

-46 

19-48 

19-48 

7-09 

-45 

2-88 

-06 

•13 

5-75 

-13 

•64 

•OS 

•70 

•83 

■76 

"•07 

15-55 

15-62 

"•07 

2-43 

-07 

1-70 

■13 

■26 

7-29 

•20 

•52 

•68 

1^44 

•85 

2-80 

1(1-69 

13-49 

2-80 

2-03 

-06 

1-66 

•32 

3-18 

■67 

■06 

■57 

1^34 

•90 

14-35 

14-35 

3-Ul 

2-12 

-13 

•19 

4-67 

•32 

•64 

'■39 

■19 

•45 

1^,34 

•90 

"■07 

9-47 

9-54 

"•07 

221 

•07 

-51 

■07 

3-57 

•25 

•45 

•07 

•25 

111 

■91 

1-50 

12-96 

14-46 

1-50 

3-26 

■13 

-98 

■07 

5-41 

-13 

78 

•59 

1^11 

•5-3 

1  80 

8-81 

10-61 

1-80 

2-25 

-38 

-58 

•07 

■is 

3-47 

•25 

•45 

■13 

■13 

■25 

■45 

•27 

1867—76 

1-73 

12-61 

14-24 

1-73 

3-32 

•16 

173 

•08 

•12 

3-94 

•20 

•60 

•07 

■05 

•43 

1^09 

•67 

112 
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I.-STATISTICS  OF  PROVINCES,  1867-76. 


XIII. 

TABLE  showing  in  the  Aggregate  the  SICKNESS  and  MORTALITY  among  the  NATIVE  TROOP S  composing  the 
PUNJAB  FRONTIER  FORCE  during  the  Ten-year  period  1867— 76,  and  the  prevalence  of  the  principal  Diseases 
in  each  Month  of  the  period. 


1,000  of 

Causes 

OP  Deaths  in  Hospital. 

Sick. 

per 

Con- 

a 

t3 

MONTHS. 

DaU 

M 

a> 
It 

m 

1 

a 

a 

"a 

a 

^" 

CO 

00 

s 

a 

■& 
a 

<i> 

a 

e  Numbei 

r  Daily 
ngth. 

r  of  Deat 

;r  1,000  oi 

o 

;  Fever  (1 

Intermitt 

Eemitte: 
d. 

M 

» 

Disease. 

5 
&• 

Diseases. 

,8  Pulmoi 

y  and  An 

s  and  Aci 

cr  Causes 

It  of  Hos 

Averag 

> 
< 

Numbc 
Stre 

Numbe 

"S 

5 

Cholen 

Smallpi 

Enteric 

Fever, '. 

Fevers, 
tiuue 

Apople 

§ 

Diarrhi 

Hepati 

Spleen 

Respirs 

Heart  i 

Phthisi 

Dropsy 

Scurvy, 

Atroph 

Wound 

All  oth 

0 
■a 

3 

January 

111,228 

5,293 

47'6 

228 

2-05 

1 

1 

19 

33 

5 

10 

6 

1 

3 

123 

3 

7 

1 

3 

12 

1 

February 

110,901 

4,619 

41-6 

173 

156 

2 

3 

25 

2 

7 

2 

2 

106 

3 

1 

"3 

3 

2 

9 

3 

March 

109,260 

3,791 

347 

88 

•81 

4 

13 

1 

6 

2 

3 

2 

36 

3 

3 

3 

3 

9 

April 

99,979 

2,782 

27-8 

95 

•95 

12 

3 

8 

14 

3 

3 

1 

1 

30 

1 

6 

1 

2 

6 

5 

May 

91,712 

2,781 

303 

68 

■63 

1 

5 

9 

2 

4 

12 

2 

5 

"i 

2 

11 

4 

June 

92,442 

2,931 

31-7 

65 

•59 

1 

2 

6 

13 

2 

3 

2 

i 

i 

6 

1 

1 

'3 

7 

6 

July 

92,437 

3,056 

33-1 

73 

■79 

8 

1 

3 

13 

12 

6 

2 

2 

4 

i 

6 

3 

9 

4 

August 

92,507 

3,924 

42-4 

100 

1-08 

48 

5 

9 

1 

4 

i 

3 

2 

4 

"i 

"i 

"2 

4 

7 

8 

September 

93,515 

5,627 

60-2 

102 

1-09 

41 

i 

9 

14 

3 

10 

"i 

i 

7 

1 

2 

1 

8 

October 

93,833 

7,484 

79-8 

230 

2-45 

164 

1 

15 

13 

4 

14 

1 

i 

4 

1 

3 

"2 

fi 

10 

2 

November 

102,852 

7,824 

76-1 

162 

1^58 

8 

5 

23 

26 

2 

8 

7 

1 

"2 

43 

2 

8 

"3 

4 

'2 

12 

4 

December 

111,035 

6,437 

68-0 

226 

2-04 

6 

21 

30 

4 

17 

5 

1 

4 

108 

2 

4 

"i 

6 

1 

16 

1 

273 

17 

6 

123 

gl2 

41 

91 

27 

11 

18 

482 

21 

50 

7 

5 

29 

23 

114 

40 

For  the  ten  years 

Died  per  1,000  of  the  Average  Strength. 

100,144 

4,712 

47'1 

1,590 

15^88 

2^73 

•17 

3'40 

•41 

•91 

■27 

•11 

■18 

4'81 

•21 

•50 

•07 

•05 

•29 

•23 

fl4 

•40 

Absent  Deaths,  656.   Eatio  of  2,246  Deaths,  18  37  per  1,000  of  the  Total  Regimental  Strength. 


CAUSES  OF  ADMISSIONS. 

NrMBEB  OS  Admissions  ikto  Hospital  its  bach  Month. 

Total 
admitted 
during  the 
ten  years. 

Admitted 
per  1,000  of 
Strength. 

Died  out  of 
each  hundred 
cases  treated. 

Jan. 

Feb. 

March. 

April. 

May, 

June. 

July. 

Aug. 

Sept. 

Oct. 

Nov. 

Dec. 

Dengue 
Cholera 

"30 

2 

3 

24 

"  87 

63 

220 

10 

439 

4-4 

6219 

Smallpox 

"'  3 

"'  7 

"  4 

4 

2 

1 

3 

2 

2 

9 

14 

61 

■5 

33^33 

Enteric  Fever  (1872—76) 

1 

2 

2 

1 

2 

11 

•1 

54-55 

Fever,  Intermittent 

4,915 

3,376 

3,141 

2,914 

3,938 

4,082 

3,939 

7,943 

14,809 

21,318 

16,984 

8,346 

95,735 

956^0 

■13 

Fevers,    Remittent  and  Con- 

130 

1,272 

127 

16^«7 

tinued 

171 

148 

110 

77 

a5 

63 

54 

06 

82 

138 

148 

Apoplexy 

4 

3 

3 

2 

6 

10 

21 

3 

7 

3 

2 

6 

70 

•7 

Dysentery 

495 

2.58 

246 

350 

415 

445 

444 

798 

914 

890 

933 

705 

6,923 

69-1 

|-  98 

Diarrhtea 

358 

238 

252 

33a 

387 

400 

491 

619 

569 

49« 

502 

503 

5,137 

51-3 

Hepatitis 

16 

13 

23 

15 

13 

26 

20 

11 

23 

17 

14 

20 

211 

2^1 

5-21 

Spleen  Disease 

155 

110 

74 

71 

73 

.57 

55 

61 

82 

116 

210 

233 

1,297 

12-9 

1-39 

Eespiratory  Diseases 

1,410 

990 

754 

470 

311 

199 

167 

216 

199 

266 

604 

1,154 

6,639 

66-3 

7-26 

Phthisis  Pulmonalia 

23 

17 

20 

11 

19 

11 

12 

10 

li 

12 

15 

21 

185 

1-8 

27-i):-( 

Dropsy 
Scurvy 

4 

1 

1 

1 

1 

2 

3 

4 

6 

5 

28 

-3 

25-00 

22 

23 

24 

"32 

23 

12 

17 

15 

■27 

23 

26 

24 

268 

2-7 

1-87 

Kheumatism 

714 

633 

.567 

383 

317 

KH) 

•365 

106 

382 

385 

553 

691 

5,856 

58-5 

Venereal  Diseases  ... 

209 

198 

193 

164 

209 

•102 

180 

199 

158 

170 

176 

178 

2,-234 

22-3 

Eye  Diseases 

112 

114 

161 

219 

•296 

•287 

337 

327 

334 

267 

201 

158 

2,813 

28-1 

Abscess  and  Ulcer ... 

1,303 

859 

761 

674 

903 

1,013 

1,637 

1,813 

1,^257 

1,021 

1,155 

1,210 

13,636 

136-2 

Wounds  and  Accidents 

1,168 

982 

i.o.n 

1,069 

1,110 

1,085 

1,124 

l,-'77 

1,079 

1,126 

1,250 

1,306 

13,627 

136-1 

All  other  Causes  ... 

988 

928 

1,014 

1,008 

1,016 

1,046 

1,042 

1,085 

997 

768 

888 

994 

11,774 

117-5 

12,100 

8,898 

8,399 

7,855 

9,186 

9,347 

9,936 

14,970 

20,986 

•27,244 

23,569 

15,716 

168,206 

Admitted  per  1,000  of  the  Avei 

age  Strength  in  each  Month. 

108-8 

80-2 

76-8 

78-6 

100 '2 

lori 

107-5 

161-8 

224  3 

290-3 

229-2 

141-5 

1679-6 
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I.-STATI8TICS  OF  PROVINCES,  1867-76. 


XIV. 

GENERAL  STATISTICS  of  SICKNESS  and  MORTALITY  among  the  NATIVE  TROOPS  composing  the  PUNJAB 
FRONTIER  FORCE  for  each  Year  of  the  Ten-year  period  1867—76. 


I.— DAILY  SICK-RATE  OF  BACH  MONTH  OP  THE  PERIOD. 


Average 

NuMBEE  Daily  Sick  peb  1,000  op  Stkenqth. 

Average 

Strength 

Daily  Sicli:- 

YEAR. 

of  each 

rate  of  the 

year. 

Jan. 

Feb. 

March. 

April. 

May. 

June. 

July. 

Aug. 

Sept. 

Oct. 

Nov. 

Deo. 

year. 

1867  ... 

9,135 

.36-5 

32-3 

28-0 

22-8 

24-0 

27'8 

27-0 

31-4 

42-4 

56-8 

65-6 

52-5 

36-4 

1868  ... 

10,308 

301 

257 

23-8 

201 

221 

26-9 

30-8 

34'9 

35-3 

33-3 

39-0 

30-5 

29-4 

1869  ... 

10,217 

28-9 

25-4 

24-9 

24-4 

27-0 

28-2 

31-5 

52-4 

97-5 

161-5 

137-5 

89-2 

.59-6 

1870  ... 

10,394 

61-2 

48-8 

40-3 

35-9 

42-8 

4iil 

41-4 

48-5 

831 

106-5 

100-9 

72-7 

60-0 

1871  ... 

10,153 

66-3 

51-5 

401 

32-6 

38-0 

40-9 

40-4 

47-4 

48-9 

56-8 

62-8 

69-3 

49-1 

1873  ... 

10,022 

65-6 

52-9 

397 

28-6 

33-2 

35-2 

395 

51-4 

68-6 

83-9 

74-7 

61-7 

62-5 

1873  ... 

9,948 

47-7 

42-3 

43-8 

32-0 

281 

30-0 

30-2 

41-0 

54-8 

76-6 

70  5 

57-8 

46-6 

1874  ... 

9,859 

49-6 

45-2 

347 

23-0 

25-8 

271 

30-4 

43-2 

65-3 

87-3 

75-6 

58-8 

47-3 

1875  ... 

9,920 

661 

52-9 

40-6 

29-9 

30  1 

30-9 

309 

36-6 

53-4 

69-6 

67-5 

57-9 

47-0 

1876  ... 

10,189 

43  4 

38-6 

31-3 

28-5 

30-2 

28' 9 

27-5 

361 

50-8 

65-4 

669 

49-4 

41-6 

1867—76  ... 

100,144 

47-6 

41-6 

347 

27'8 

30-3 

317 

331 

42-4 

60-2 

79-8 

76-1 

68-0 

471 

II.— ADMISSION-RATE  PROM  ALL  CAUSES  IN  EACH  MONTH  OF  THE  PERIOD. 


Admitted  ikio  Hospital  pbb  1,000  os  the  Aveeagh  Steewgth  in  each  Month. 


Jan. 

Feb. 

March. 

April. 

May. 

June. 

July. 

Aug. 

Sept, 

Oct. 

Nov. 

Dec. 

year.j 

1867  ... 

92-2 

61-3 

60-0 

75-8 

66-6 

84-7 

1167 

98-6 

1566 

286-5 

223-9 

116-6 

1139-7 

1868  ... 

73-0 

66-4 

65-6 

52-0 

72-8 

109-2 

95-1 

113-5 

1317 

124-8 

105-0 

86-4 

1U77-4 

1869  ... 

66-5 

51-5 

63-3 

60-4 

82-1 

104-9 

89-8 

247-3 

360-7 

484-5 

396-3 

177-1 

2118-4. 

1870  ... 

124-2 

90-6 

103-5 

100-2 

175-4 

115-1 

121-7 

193-e 

290-6 

339-5 

325-7 

150-2 

2101-0 

1871  ... 

161-3 

78-1 

84-2 

83-1 

13-2- 1 

112-8 

116-1 

166-2 

140-8 

233-7 

187-9 

143-6 

1628-3 

3872  ... 

134-5 

104-7 

69  0 

93-8 

91-7 

100-0 

135-9 

167-1 

249-5 

376-5 

223-4 

163-9 

1900-1 

1873  ... 

120-4 

89-1 

78-0 

100-8 

87-6 

88-9 

105-3 

132-8 

234-9 

258-6 

181-6 

145-1 

1610-8 

1871  ... 

101-7 

85-4 

83-9 

60-0 

77-4 

91-3 

115-0 

158-7 

298-2 

282-3 

200-9 

177-0 

1712-2 

1875  ... 

120-8 

955 

98-9 

79-1 

88-0 

117-8 

93-4 

156-5 

187-6 

■237-9 

2539 

136-3 

1662-6 

1876  ... 

92-3 

88-2 

60-9 

81-0 

115-3 

83-2 

88-5 

174-9 

189-8 

289-0 

190-7 

120-9 

1560-0 

1867—76... 

108-8 

80-2 

76-8 

78-6 

100-2 

101-1 

107-5 

161-8 

2-24-3 

290-3 

229-2 

141-5 

1679-6 

III.- COMPOSITION  OF  THE  ADMISSION- BATE  OP  EACH  YEAR. 


Admitted  into  Hospital  pee  1,000  of  the  Aveeagh  Steenqth  in  bach  Teab, 

YEAR. 

Cholera. 

Intermittent 
Fever. 

llemittent  and 
Continued 
Fevers. 

Apoplexy. 

a 

Diarrhoea. 

Hepatitis. 

Spleen  Disease, 

Respiratory 
Diseases,  r 

Phthisis  Pulmo- 
nalis. 

Dropsy. 

Scurvy. 

Rheumatism. 

Venereal  Dis- 
eases. 

Eye  Diseases. 

Abscess  and 
Ulcer. 

Wounds  and 
Accidents. 

All  other  Causes, 

Admission- 
rate  of  the 
year. 

1867 
1868 
1869 
18711 
1871 
1872 
1873 
1874 
1875 
1876 

9-4 
-1 

19-5 

"•'3 
9-3 
-1 

-i 

5-4 

779-5 

4314 
1469-2 
1320-1 

820-0 
1073-2 

8.56-4 
1013-3 

904-9 

870-2 

11-0 
6  4 
9-2 

10-6 

19-  7 

20-  4 
19-0 

9-7 

10-  5 

11-  9 

-4 
•7 

1-  5 

2-  0 
-5 
•4 
-8 
-1 

-5 

45-3 
50-4 

67-  2 
93-5 
87-4 
86-5 

68-  8 
56-2 
68-3 
74-8 

39-4 
67-6 
59-3 
75-0 
65-0 
72-2 
38-9 
33-6 
41-1 
38-3 

-9 

1-5 
37 
2'2 

1-  2 

2-  3 

2-  1 

3-  1 

1-  5 

2-  5 

6-6 
37 
8-5 
U-O 
16-3 
20-4 
19-4 
15-5 
14-8 
14-1 

44-5 
41-3 
35-1 
66-9 
72-4 
75-7 
80-9 
80-1 
96-4 
69-5 

1-3 
1  5 
1-6 
1-3 

1-  8 

2-  3 

2-  6 

3-  1 
2-0 
1-3 

-4 
1 
-3 
-4 
•2 
-1 
"2 
-6 
-3 
■2 

1-2 

1-  7 

2-  9 

3-  3 
1-7 

3-  5 

4-  2 
4-2 
23 
17 

46-6 
50-7 
49-2 
63-4 
55-5 
71-7 
65-7 
62-5 
53-5 
65-0 

26-  9 
21-9 

18-  7 

19-  9 

27-  3 
19-5 
18-7 
191 
30-2 
21-4 

30-  3 

26-  2 
28-8 
29  9 

25-  7 

27-  0 

31-  8 
23-7 
31-0 

26-  6 

134-3 
124-4 
115-2 

141-  1 
172-5 
146-5 

142-  5 
l'28-l 
1387 
115-0 

117-4 
146-6 
12-1-1 
131-6 
152-7 
136-1 
139-4 

142-  8 

143-  6 
125-1 

100-3 
Ul-2 
114-5 
125-9 
119-1 
1331 
119-3 
116-2 
123-1 
116-5 

1395-7 
1077-4 
2118-5 
2101-0 
1628-3 
1900-1 
1610-S 
1712-2 
1662-6 
1560-0 

1867—76  ... 

4-4 

956-0 

12-8 

•7 

69-1 

51-3 

2-1 

12-9 

66-3 

1-8 

-3 

27 

58-5 

22-3 

28-1 

136-2 

136-1 

118-0 

1679-6 

IV.— DEATH-RATE  OP  EACH  YEAR,  AND  ITS  GENERAL  COMPOSITION. 


Annual  Dbath-eatb  pee 
1,000  op  Strength. 

Died  pee  1,000 

PEOM 

THB  DiPPBEBNT  CAUSES 

OP  MOETALITy. 

YEAR. 

A 

B 

C 

a 

a  . 

e3 

m 

■3 

Atrophy  and 
Ansmia. 

B 

Violent  Deaths. 

Annual  Death-ra 
eluding  A 
Deaths,  calcc 
on  the  total 
mental  Streugt 

Cholera. 

All 
other 
causes. 

All 

causes. 

c3 
U 

b, 

s 

-p. 

0 
a. 
< 

S.fl 
0  % 

« 

a 
W 

S 
§ 

CO 

Respiratoi 
Diseasei 

s 

w 

Phthisis 
monalis 

P, 

0 

> 
3 
m 

9 

0 

1867  ... 

1868  ... 
1HH9  ... 
1K70  ... 
1S71  .. 
1872  ... 
I'<"3  ... 
W74  ... 

1875  ... 

1876  ... 

4-27 

13-90 

10 
6-18 

10 
2-84 

8-10 
7-47 

11-  46 
15-78 
17-73 
14-98 
13-87 

12- 28 
19-25 
10-21 

12-  37 
7-47 

25-36 
15-78 
17-83 
21-16 

13-  87 

12-  28 
19-35 

13-  05 

4-27 
13-90 

■10 

6-18 

'•io 

2-84 

3-  07 
1-26 

4-  11 
4^52 
4-82 
4-29 
4-22 

1-  73 
3-13 

2-  81 

•33 
-10 
■97 
•96 
•39 
•60 
-50 

■20 

■77 

1^16 
1^46 

1-  26 

r77 

2-  00 
■51 
■71 

1^01 
1-08 

•48 
•10 
•10 
■10 
■10 
■10 

■io 

■11 
•ib 

■38 
■10 
•20 
•10 
•20 
•60 
•10 

1-86 
1-94 
157 
5-00 
7-09 

5-  49 
4-42 

6-  30 
11-19 

3-23 

-11 

-20 
■10 
■10 
•30 

■i'l 
-20 
-40 
•20 

-64 
-43 
■49 
■48 
•59 
-40 
-50 
71 
-60 
-20 

•io 
-10 

-io 

•io 
•10 
•10 
•10 

-'•20 
•10 
•10 

•10 

-11 

•ia 

■48 
•49 
•20 
•30 
■10 
-20 
■49 

-98 
1-07 
1-08 
1-25 
1-48 

1-  10 

2-  11 
1-72 
1-21 
1-08 

■22 
-68 
-69 
116 
-40 
-60 
■60 
■41 
-SO 
-69 

15-60 
10-98 
26-73 
18-85 

20-  90 
23-47 
18-38 

13-  66 

21-  85 

14-  69 

1867—76 

2-73 

1315 

15-88 

2-73 

3-10 

-41 

1-18 

11 

•18 

4-81 

-21 

-60 

-07 

•05 

-29 

1-31 

-63 

18'37 

3  B 

t 
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SICKNESS  AND  MORTALITY  IN  THE  NATIVE  AEMY  OF  THE  BENGAL  PRESIDENCY. 


[  Section  II. 


I.-STATISTICS  OF  PROVINCES,  1867-76. 


XV. 


TABLE  showing  in  the  Aggregate  the  SICKNESS  and  MORTALITY  among  the  NATIVE  TROOPS  composing  the 
CENTRAL  INDIA  FORCE  during  the  Ten-year  period  1867— 76,  and  the  prevalence  of  the  principal  Diseases 
in  each  Month  of  the  period. 


1,000  of 

CAnsBs  OF  Deaths  iif  Hospitai,. 

^* 

o 
cc 

^' 

"So 

Con 

M 

c 

1 

■a 

03" 

MONTHS. 

rength. 

mber  Da 

m 
>^ 
'5 

Oeathg. 

00  of  Str 

er  (1872- 

mittent. 

a 

3 

.monalis. 

a 

a 
< 

Aecideu 

Hospital 

oS 
S: 

> 

< 

Average  Nu: 

Number  D 
Strength. 

Number  of  1 

Pied  per  1,0 

Cholera. 

Smallpox. 

Euteric  Fev 

Fever,  Inter 

Fevers,  Rem 
tinued. 

Apople^. 

Dysentery. 

Diarrhoea. 

Hepatitis. 

Spleen  Disea 

Respiratory 

Heart  Disea 

Phthisis  Pul 

Dropsy. 

Scurvy. 

Atrophy  and 

■0 

a 

•a 
a 
a 

All  other  Cai 

Died  out  of  ; 

January 

42,741 

1,390 

32-5 

44 

1-03 

7 

4 

1 

1 

1 

20 

2 

1 

7 

February 

41,743 

1,296 

31-0 

36 

•86 

1 

4 

1 

5 

1 

"i 

13 

i 

"2 

1 

4 

2 

March 

41,231 

1,199 

29'1 

60 

1-46 

2 

i 

I 

5 

2 

1 

1 

18 

2 

"2 

19 

April 

39,806 

1,166 

29-3 

42 

106 

4 

4 

1 

3 

11 

"i 

3 

1 

6 

"3 

May 

39,538 

1,140 

28-S 

37 

■94 

7 

"i 

9 

6 

i 

2 

5 

1 

1 

"i 

3 

June 

40,415 

1,160 

28-7 

39 

•96 

16 

1 

2 

1 

2 

4 

"2 

1 

5 

3 

July 

41,415 

1,283 

31-0 

37 

•89 

15 

4 

2 

"i 

3 

i 

2 

6 

3 

August 

42,109 

1,455 

34-6 

32 

•76 

5 

"i 

4 

4 

3 

8 

i 

1 

1 

4 

September 

42,101 

1,670 

39-7 

21 

•50 

1 

6 

1 

I 

4 

1 

1 

4 

3 

October 

41,876 

2,058 

49-1 

31 

•74 

7 

6 

3 

1 

1 

4 

1 

"i 

'". 

5 

S 

November 

42,501 

1,917 

45-1 

40 

•94 

"5 

10 

4 

"i 

4 

1 

2 

3 

2 

1 

6 

1 

December 

42,734 

1,541 

36-1 

42 

•98 

3 

1 

2 

1 

1 

16 

2 

1 

"4 

8 

3 

65 

2 

58 

44 

4 

28 

18 

8 

1 

109 

4 

12 

4 

12 

8 

76 

IS 

For  the  ten  years 

'  Died  per  1,000  of  the  Average  Strength. 

41,517 

1,440 

34-7 

461 

ll^lO 

1-32 

•05 

2^46 

•10 

•67 

•43 

•19 

•02 

2^63 

•10 

■29 

•10 

•29 

•19 

1^83 

•43 

Absent  Deaths,  156.   Ratio  of  617  Deaths,  11^56  per  1,000  of  the  Total  Regimental  Strength. 


1 

CAUSES  OF  ADMISSIONS. 

NnMBBE  OF  ADMISSIOIfS  INTO  HOSPITAL  Ilf  EACH  MoNTH. 

Total 
admitted 
diu'ing  the 
ten  years. 

Admitted 
per  1,000  of 
Strength. 

Died  out  of 
each  huBdred 
cases  treated. 

Jan. 

Feb. 

March. 

April. 

May. 

June. 

July. 

Aug. 

Sept. 

Oct. 

Nov. 

Deo. 

Dengue 

Cholera 

"l 

"3 

"'4 

"'7 

'32 

"41 

"'7 

"3 

"s 

'"109 

"'26 

50-46 

Smallpox 

4 

4 

12 

7 

5 

2 

1 

1 

36 

■9 

5-66 

Enteric  Fever  (1872—76) 

Fever,  Intermittent 

1,030 

845 

069 

1,032 

883 

704 

845 

1,383 

2,249 

3,892 

2,761 

1,368 

17,'841 

4297 

'•'33 

Fevers,  Remittent  and 

Con- 

tinued 

40 

56 

40 

52 

P8 

41 

31 

47 

38 

35 

66 

32 

626 

127 

8^36 

Apoplexy 

1 

10 

3 

1 

15 

■4 

26^67 

Dysenlery 

95 

"eo 

98 

"94 

91 

87 

i'eo 

290 

147 

110 

147 

123 

1,511 

36^4 

Diarrhcea 

62 

44 

66 

95 

102 

161 

203 

243 

154 

85 

83 

89 

1,377 

332 

j  1-69 

Hepatitis 

11 

5 

7 

7 

6 

5 

4 

4 

8 

8 

7 

75 

1^8 

1067 

Spleen  Disease  ... 

17 

15 

13 

14 

13 

7 

7 

13 

8 

28 

18 

22 

175 

4-2 

■57 

Respiratory  Diseases 

198 

216 

208 

130 

86 

67 

06 

79 

83 

86 

148 

163 

1,520 

366 

717 

Phthisis  Pulmonalis 

3 

6 

4 

1 

2 

3 

6 

2 

.  4 

1 

32 

■8 

37-50 

Dropsy 

2 

1 

1 

1 

1 

2 

'3 

1 

3 

2 

4 

1 

22 

•5 

18^18 

Scurvy 

1 

3 

1 

2 

4 

1 

2 

3 

2 

3 

3 

2 

27 

■6 

Rheumatism 

195 

180 

174 

130 

139 

163 

146 

164 

169 

159 

167 

182 

1,968 

47-4 

Venereal  Diseases 

124 

144 

112 

118 

137 

138 

123 

113 

128 

152 

114 

93 

1,496 

360 

Eye  Diseases 

121 

111 

178 

221 

196 

193 

218 

381 

392 

24:^ 

188 

155 

2,597 

626 

Abscess  and  Ulcers 

3-28 

271 

256 

201 

244 

321 

399 

368 

317 

318 

314 

356 

3,692 

88-9 

•62 

Wounds  and  Accidents 

506 

356 

334 

2B7 

253 

275 

•290 

362 

374 

382 

360 

442 

4,201 

iur2 

All  other  Causes  ... 

322 

333 

383 

390 

467 

626 

532 

562 

492 

449 

390 

301 

6,147 

124-0 

3,046 

2,648 

2,802 

2,709 

2,703 

2,718 

3,084 

4,023 

4,569 

5,955 

4,713 

3,337 

42,367 

Admitted  per  1,000  of  the  Average  Strength  in  each  Month. 

71-3 

63^4 

68^0 

69^6 

68-4 

67-3 

74^5 

95^5 

108-5 

142-2 

110-9 

78-1 

1020-5 

t 
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L-STATISTICS  OF  PROVmCES,  1867-76. 


XVI. 


GENERAL  STATISTICS  of  SICKNESS  and  MORTALITY  among  the  NATIVE   TROOPS  composing  ihf 
CENTRAL  INDIA  FORCE  for  each  Year  of  the  Ten-year  period  1867—76. 


I.-DAILY  SICK-RATE  OP  EACH  MONTH  OP  THE  PERIOD. 


YEAR. 


1867 
1868 
1869 
1870 
1871 
1872 
1873 
1874 
1875 
1875 


1867—76 


Average 

Number  Daily  Sick  pee  1,000  of  Sieength. 

Average 

Strength 

DailySick- 

of  each 

rate  of  the 

year. 

Jan. 

Feb. 

March. 

April. 

May. 

June. 

July. 

Aug. 

Sept. 

Oct. 

Nov. 

Dec. 

year. 

4,212 

30-9 

34-6 

33-6 

287 

29-5 

347 

35-2 

35-1 

42-6 

43'6 

436 

34-6 

35« 

3,177 

342 

277 

25-1 

25-3 

24-8 

271 

31-1 

33-5 

40-1 

41 '9 

37-7 

31-9 

31-5 

4,010 

27-9 

28-2 

367 

38-3 

33-8 

389 

36-6 

434 

56-8 

103-0 

93-5 

47-5 

48-9 

4,054 

37-0 

307 

317 

29-2 

29-9 

26-8 

28'B 

35-9 

41-9 

511 

46-8 

46-5 

36-5 

4,026 

367 

341 

34-5 

32-0 

34-2 

30-1 

32-1 

347 

28'0 

377 

S5-4 

29-6 

33-3 

4,444 

33-3 

33-6 

32-4 

32-8 

33-5 

30-8 

35-1 

39-5 

44-9 

65-8 

49-5 

367 

38'3 

4,442 

34-1 

30-0 

23*2 

28-0 

26-2 

27-3 

287 

3J-3 

40-5 

44-0 

41-4 

37-8 

33-1 

4,197 

34-3 

31-3 

20-9 

25-9 

24-1 

24-4 

27-4 

29-6 

355 

42-5 

33-4 

37-3 

31-3 

4,428 

29-4 

314 

22-1 

23-6 

248 

25-0 

27-0 

.302 

34'0 

36  3 

32-5 

29-6 

28-9 

4,526 

277 

28-2 

25-0 

28-8 

26-9 

22-6 

28-4 

30'3 

337 

34-8 

39-4 

30-0 

29-6 

41,517 

32-5 

31-0 

29-1 

293 

28-8 

287 

31-0 

34-6 

397 

49-1 

451 

36-1 

347 

II.— ADMISSION-RATE  FROM  ALL  CAUSES  IN  EACH  MONTH  OF  THE  PERIOD. 


YEAR. 


1867  ... 

1868  ... 
11869  ... 

1870  ... 

1871  ... 
,1872  ... 

1873  ... 

1874  ... 

1875  ... 

1876  ... 


1867—76 


Admitted  into  Hospital  pee  1,000  op  the  Average  Sieength  in  each  JIonth. 


Jan. 

Feb. 

March. 

April. 

May.^ 

June. 

July. 

Aug. 

Sept. 

Oct. 

Nov. 

Dec. 

rate  oi  tue 
year. 

83-2 

76-9 

80-4 

87-9 

71-2 

82  5 

96-1 

91-4 

102-0 

14,5-8 

98-9 

74-7 

1094-0 

79-4 

717 

87-1 

72-4 

77'5 

90-9 

61-8 

80-5 

123-0 

93-0 

843 

68-9 

9899 

60-0 

67-8 

90-2 

79-2 

76-0 

112-3 

85-5 

138-6 

180-9 

289-5 

240-5 

92-8 

1517-0 

82-5 

62-6 

69-5 

75-4 

83-4 

57-6 

75-9 

121-7 

126-8 

158-2 

135-0 

96-5 

1143-6 

84-2 

677 

78  3 

63-5 

7'''5 

58-0 

66-4 

103-4 

74-7 

1187 

74-3 

70-4 

939-1 

76-6 

647 

61-3 

87-6 

73-2 

58-4 

89-7 

78-9 

97-9 

199-5 

108-4 

820 

1080-8 

76-4 

45  9 

47-3 

737 

63-4 

50-3 

63-8 

76-1 

1I4-2 

94- 1 

75-2 

71-3 

843-1 

55-1 

47  0 

627 

48-4 

47-2 

48-5 

86-7 

83-8 

115-0 

112-2 

84-9 

93-4 

887-1 

60-4 

63-3 

&7-4 

66-0 

53-9 

77-1 

59-9 

100-3 

86-5 

94-1 

1062 

62-0 

884-8 

59'8 

71-2 

55-3 

52-1 

74-0 

45-8 

68-2 

83-5 

76-4 

114-6 

105-1 

70-4 

867-2 

71-3 

63-4 

680 

69-6 

68-4 

67-3 

74-5 

95-5 

:  108-5 

142-2 

110-9 

78-1 

1020-5 

Admission- 


Ill.— COMPOSITION  OF  THE  ADMISSION.RATE  OP  EACH  YEAR. 


Admitted  into  Hospital  pek  1,000  op  the  AvEEAas  Steenqth  in  each  Yeab. 

YEAR. 

a3 
"o 

Intermittent 
Fever. 

Remittent  and 
Continued 
Fevers. 

M 

"p. 

0 
ft 
<1 

a 

(U 

>i 
Q 

8 

S3 
e3 

3 

cs 
P. 

w 

Spleen  Diseases. 

Respiratory  Dis- 
eases. 

Phthisis  Pul- 
monalis. 

P. 

0 

Q 

> 
3 

Rheumatism. 

Venereal  Dis- 
eases. 

Eye  Diseases. 

B 

-a 
a 

-2  0 
< 

Wounds  and  Ac- 
cidents. 

All  other  Causes. 

Admission- 
rate  of  the 
year. 

1867  .. 

1868  .. 

1869  .. 

1870  .. 

1871  .. 

1872  .. 
1-173  .. 

1874  .. 

1875  .. 

1876  .. 

4-7 

15-7 

"•7 
1-8 
■7 

'2-5 
•2 

427-1 
356-9 
795-9 
630-2 
4-27-7 
503-6 
300-8 
329-8 
264-0 
•290-1 

6-  4 

7-  2 

7-  0 

8-  1 
11-2 
10-6 

5-9 
217 
34-6 
117 

'2 

"•8 
•3 

"■'2 
•2 
'2 
•7 
•9 

35-6 
25-5 
72-8 
439 
30-6 
41-9 
22-1 
24-3 
34-3 
32-9 

36-1 
31-.T 
89-5 

20-  7 
28-2 
40-7 
22-5 

21-  7 
24-2 
19-9 

2-  8 
1-9 

3-  0 
1-5 
1-7 
1-8 
1-3 
1-7 
1-8 

-7 

-7 

2-5 

1-  7 
4-2 

4-  7 
8-1 
6-1 
6-0 

2-  3 

5-  1 

28-0 
23-6 
17-7 
30-8 
360 
52-4 
46-6 
39-5 
420 
42-9 

-5 
•3 
1-2 
-5 

"•2 
•4 
1-4 
1-6 
1-3 

-5 
1-3 
-5 

■5 

■5 
-9 

1-0 

•4 

-7 

•6 
1-0 
•3 
-7 
1-4 
11 

"•4 

45-8 

49-  4 

53-  1 
42-7 
38-7 

50-  4 
44-6 

54-  1 
431 
52-2 

50-8 
49-4 
71-3 
43-9 
26-8 
2.1-4 
19-8 
24  5 
32-3 
23-4 

,53-7 
54-8 
53-1 
46-9 

53-  4 

54-  2 
81-5 
72-5 
84-5 
65-8 

82-4 
9»-7 
110-6 
77-2 
76-5 
94-5 
948 
82-7 
921 
87-7 

120-4 
112.4 
102-7 
92-5 
97-9 
84-8 
109-4 
107-2 
1089 
79-8 

197-6 
I8I-9 
119-5 
99-4 
104-3 
108-3 
84-4 
98-6 
1161 
161-8 

10940 
989-9 

1517-0 

1143-6 
939-1 

1080-8 
843-1 
887-1 
8S4-8 
867-2 

1867—76 

2-6 

429-7 

12-7 

■4 

36-4 

33-2 

1-8 

4-2 

36-6 

•8 

-6 

-6 

47-4 

36-0 

62-6 

88-9 

101-2 

124-9 

1020-5 

IV.- DEATH-RATE  OF  EACH  YEAR,  AND  ITS  GENERAL  COMPOSITION, 


YEAR. 

Annual  Death-eate  pee 
1,000  of  Steength. 

Died  pee  1,000  peom  the  Dipfeeent  Causes  op  MoETALiTr. 

Annual  Death-rate 
including  Absent 
Deaths,  calculated 
on  the  total  Regi- 
mental Strength. 

A 

Cholera. 

B 

All 

other 
causes. 

C 
All 
causes. 

Cholera. 

Fevers. 

Apoplexy. 

Dysentery  and 
Diarrhcea. 

Hepatitis. 

Spleen  Disease. 

Respiratory  Dis- 
eases. 

Heart  Diseases, 

Phthisis  Pul- 
monalis. 

p. 
p 

« 

Scurvy. 

Atrophy  and 

All  other  Causes. 

Violent  Deaths. 

3H67  . 

71 

4-75 

5-46 

•71 

1-42 

•48 

•24 

1-60 

•24 

•47 

•24 

8^92 

lSfi8  . 

8-81 

8-81 

2-84 

-62 

•31 

-63 

•31 

'•'63 

•31 

2^21 

•95 

8-65 

1^69  . 

9-47 

9-98 

19  45 

9-'47 

3-9!) 

'-'25 

1-75 

-25 

1-0(1 

•25 

•25 

2-24 

18-09 

H70  . 

1085 

10-85 

4'93 

-90 

-25 

1-23 

'•'25 

•25 

1-23 

'172 

10-58 

1H71  . 

13-66 

13-60 

4-22 

2-48 

2-98 

•26 

3-23 

•50 

14-64 

1'S72  . 

-90 

1171 

12-61 

•90 

1-80 

-23 

2-02 

•23 

4  95 

'•'23 

1-80 

•45 

13-55 

]87:i  . 

•23 

11-03 

11-26 

-23 

1-HO 

•23 

'•'23 

4-50 

-44 

-44 

'■'23 

"•23 

2-03 

•90 

13  00 

]H71 

9-77 

9-77 

2-14 

'-24 

•48 

•71 

2-62 

•24 

•48 

•24 

•24 

1-66 

•72 

9-18 

]s7r, 

'i-81 

8-58 

10-39 

i-'si 

-68 

-91 

2-43 

•45 

■H8 

2-49 

•90 

9-C8 

7S70  . 

•22 

8-62 

8-84 

-22 

1  33 

•22 

1-10 

3-32 

•44 

•66 

1-55 

9-32 

1867—76 

1-32 

9-78 

11-10 

1-32 

2-46 

•10 

1-10 

•19 

•02 

2-63 

•10 

•29 

•10 

•29 

1-83- 

•62 

11-56 
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COMPARATIVE  STATEMENT  showing  the  ANNUAL  RATIOS  of  SICKNESS  and  MOR. 
TALITY among  the  NATIVE  TROOPS  serving  in  the  various  PROVINCES  of  the  BENGAL 
PRESIDENCY,  on  the  Average  of  the  Ten-year  period  1867—76. 


1.  Daily  Siok-ea.tb  op  each 

MONTH. 

January 

February 

March 

April 

Way 

June 

July 

August 

September 

October 

Hovember 

December 

AVEBAGE   ANNUAl   DAILY  3ICK- 
EATB  ... 


2.  Admission-batb  or  each  month. 

January 

February 

March 

April 

May 

June 

July 

August 

September 

October 

November 

December 

Avebaob   annual  admission- 
bate  ... 


3.  Composition  of  the  avebase 

ANNUAL  admission-bate. 

Cholera 

Intermittent  Fevers 

Eemitteut  and  Continued  Fevers  ... 

Apoplexy 

Dysentery 

Diarrhoea 

Hepatitis 

Spleen  Disease 

Eespiratoi7  Diseases 

Phthisis  Fulmonalis 

Dropsy 

Scurvy 

Sheumatism  ... 
Venereal  Diseases 
Eye  Diseases  ... 
Abscess  and  Ulcer 
Wounds  and  Accidents  ... 
All  other  Causes 

AtEBA&B     ANNUAL  admission- 
bath  ... 


4.  Composition  oe  the  avbeage 
annual  death-bate. 

Cholera 
Fevers 
Apoplexy 

Dysentery  and  Diarrlicea 
Hepatitis 
Spleen  Diseases 
Kespiratory  Diseases 
Heart  Diseases 
Phthisis  Pulmonalis 
Dropsy 
Scurvy 

Atropliy  and  Ansemia 
All  other  Causes 
■Violent  Deaths 


Average  annual  dbath-eate. 


Ratios  pee  1,000  op  Steenqth. 


Bengal 
Proper  and 
Assam. 


1522-8 


1522-8 


Gangetic 
Provinces. 


49-8 

34-6 

48-3 

34-7 

47-1 

34-4 

47-6 

33-2 

47-5 

31-0 

49-2 

29-2 

6-2-8 

30-9 

65-7 

35-9 

58-3 

40-8 

6n-6 

44-7 

64-3 

42-1 

55-7 

37-6 

53-0 

35-8 

109-7 

70-9 

93-1 

64-5 

100-8 

76-0 

116-6 

71-2 

125-0 

74-2 

121-1 

71-8 

144-1 

86-8 

150-3 

106-4 

142-3 

113-3 

152-8 

136-1 

149-1 

lU-O 

122-5 

81-1 

19-13 


'  5-9 

2-5 

1-4 

6.59-2 

436-4 

445-8 

19-1 

9-2 

17-5 

-3 

-4 

•3 

13'.»-0 

54-4 

41-6 

84-3 

31-1 

24-8 

2-6 

1-6 

2-6 

17-2 

5-3 

10-3 

62-6 

331 

38-3 

31 

2-6 

2-6 

■7 

•3 

-3 

7-8 

1-1 

-8 

63-3 

53-4 

45-6 

36-0 

49-9 

39-7 

16-9 

28-6 

26-7 

88-0 

103-9 

79-8 

124-3 

128-9 

109-2 

192-5 

118-9 

100-2 

Meerut  and 
Eohilcund, 


3-10 

1-49 

3-38 

1-45 

•27 

•18 

3-80 

1-08 

•17 

•19 

•74 

-27 

1-77 

1-15 

-31 

•10 

1-11 

•68 

-16 
•62 

■09 

•92 

•15 

1-73 

1-06 

1-05 

■49 

28-3 
28-4 

28-  0 
27-6 

29-  9 

29-  0 
27-5 
35-0 
45-5 
42-5 
35-7 

30-  7 


32-3 


61-4 

53-  6 

54-  9 
66-0 
77-0 

70-  3 

71-  7 
112-6 
142-0 
12"-6 

93-5 
69-2 


987-4 


987-4 


Agra  and 

Central 

India. 


49'7 
47-1 

42-  6 
44-7 

43-  5 
38-3 
38-2 
47-4 
63-2 
72-0 
63-7 
53-2 


109-4 
83-7 
94-0 
119-9 
113-4 
94-5 
103-7 
148-4 
196-4 
226-5 
185-4 
121-5 


1-S 
867-7 

9-2 

1-3 
54-7 
37-1 

1-9 
10-4 
36-3 

1-  8 
■2 

2-  2 
64-1 
57-4 
26-3 

137-4 
152-5 
126-2 


Punjab. 


37-5 
33-1 
29-5 
27-6 
27-3 
27-7 
29-0 
37-8 
57-2 
72-7 
67-3 
47-3 


83-7 
62-7 
61-7 
67-9 
79-8 
85-2 
93-5 
141-7 
222-6 
263-1 
191-5 
112^5 


•82 

2-57 
-20 

1-19 
-27 
•25 

1^95 
•33 

1^17 
■12 
•03 
•62 

1-19 
-49 


1119 


1-  04 

2-  44 
-40 

1-87 
-12 
-14 

1-66 
•02 
-64 
•07 
•05 
•38 
•83 
•55 


32 
862-8 
10^4 
•3 
63^9 
38^1 

r7 

12^3 
62^3 
1-6 
•4 
1-6 
65-3 
26-3 
28-6 
98-8 
112-1 
91-1 


14.59-3 


1-73 

3-32 
•16 

1-73 
•08 
•12 

3-94 
■20 
-60 
-07 
■05 
-48 

1-09 
•67 


9-61 


14^24 


Regular 
Native 
Army. 


39-9 
37-5 
35-7 
34-7 
34-1 
33-6 
?4-9 
41-8 
53-6 
61-1 
56-7 
45-8 


42-5 


88-6 
72-2 
76-9 
84-3 
91-3 
88-8 
100-5 
133-9 
173-6 
195-6 
153-9 
107-9 


1360-2 


3-7 
691-1 
12-6 
-5 
77-1 
4«-l 
2-0 
11-6 
47-9 
2-2 
■4 
2-7 
66-5 
37-8 
25-5 
98-5 
123-3 
120-7 


1360-2 


2-12 

2  84 
•22 

2-01 
-15 
-28 

2-57 
-20 
-77 
•09 
•14 
-52 

1-19 
-74 


Central 
India 
Force. 


32-5 
31-0 
29-1 
29-3 
28-8 
•28-7 
31-0 
34-6 
39-7 
49-1 
45-1 
36- 1 


34-7 


71-3 
63-4 

68-  0 

69-  B 
e8^4 
67-3 
74-5 
95-6 

108-5 
143-2 
110-9 
78-1 


1020-5 


2-6 
429-7 
12-7 
-4 
36-4 
33-2 
1-8 
4-2 
36-6 


47-4 
36-0 
62-6 
88-9 
101-2 
124-9 


1020^5 


13^84 


1^32 
2-46 
•10 

1-  10 
•19 
-02 

2-  63 
•10 
•29 
•10 


-29 
1-88 
-62 


11-10 


Appendix.]     aggregate  of  the  statistics  op  the  ten-year  period  1867  to  1876.  117 


Hand  m.—HATIOS  on  the  AVERAGE  of  the  TEN  YEARS  for  the 
CHIEF  SATIONS  occupied  by  the  NATIVE  ARMY,  and  GENE- 
RAL STATISTICS  of  SELECTED  STATIONS. 
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COMPARATIVE  STATEMENT  showing  the  ANNUAL  RATIOS  of  SICKNESS  and  MOR- 
TALITY  on  the  AVERAGE  of  the  TEN  YEARS,  of  the  NINE  CRIEF  STATIONS  of 
BENGAL  PROPER  and  ASSAM  occupied  by  NATIVE  TROOPS  during  the  TEN-YEAR 
PERIOD,  1867—76. 


Eatios  PEB  1,000  OF  Steength. 


Fort 
William. 

Alipore. 

Barrack- 
pore. 

Dacca. 

Cachar 
and 
out-posts. 

Shillong 

and 
out-posts. 

Gauhati. 

Dibru- 
garh. 

Paia. 

I.  DAItT  SICK-BiTB  OP  EACH  MOITIH. 

January 
February 

March  ~. 
April 

May                   ...  ■■• 

Jane  ... 

July 

August 

September 

October                ...            •■•  •** 
November                         •••  ••• 

December 

61-2 

62  3 
59-3 

54-  0 
49  4 
43-2 

55-  4 
5S-4 
63-5 
66'8 
66-2 
54-6 

60-6 
68-8 
57-6 
49-8 
47-5 
49-9 
59-7 

64-  4 
66-5 

65-  4 
727 
80-1 

66-4 
60'8 
56-0 
58  3 
49-3 
44-1 
44-2 
49-6 
53-4 
71-7 
87-6 
71-0 

50-3 
49  "7 

42-  4 
44-2 

49-  9 

50-  2 

50-  2 
53-5 
49-4 

51-  1 
59-G 

43-  5 

65-8 

68-3 
59-6 
48-1 
56-3 

67-  9 

68-  3 

69-  2 
67  9 
75-0 
66  2 

42-3 
41*6 

41-  4 
49-1 
61-8 
56-4 
58-3 
53-0 
49-5 
42^6 
44-9 

42-  6 

44^0 

34-0 
29-1 
34-5 
41-9 
61-2 
63-0 
67-5 
63-3 
67-7 
53-4 

37-9 

27-8 
31-8 
36-6 
41-7 
46-2 
6I-5 
56-6 
56-2 
63-9 
41-4 

42  1 
43-5 
43-9 
54-5 
696 
74-8 
73-1 
67-2 
65  0 
66-7 
630 
66- 1 

AVERAGB   ANNUAL  DAILT  SICK- 
BAXB 

58-4 

61-0 

57-6 

49-4 

61-6 

47-9 

47-5 

42-8 

592 

II.  Admission-bats  op  bach  month. 

January 

February 

March 

April 

May 

.lune 

July 

August                •■•  ••• 

September 

October 

November  ... 
December 

122-6 
107-6 
105-5 
112-7 
125-7 
118-3 
154-4 
].'il-9 
148-5 
137-7 
llS-5 
100-8 

144-5 
1175 
126-3 
12l)-0 
126-4 
13^-4 
192-8 
198-6 
166-9 
176-8 
180-8 
164-9 

90-  6 
79-1 
96-3 

146-8 
119-5 

91-  5 
113-4 
136-2 
125-4 
162-5 
157-3 
143-1 

124-9 
ll:.-0 
lOG-2 
135-2 
135-9 
116-9 

146-  9 
152-8 
1.53-8 

147-  5 
1464 
100-8 

111-9 
114-4 
117^2 
133  8 
141-7 
140-6 
1.59-3 
190-1 
IHI'2 
165-2 
147-0 
128-3 

90-9 
80-2 
84-9 
110-9 
128-8 
127-0 
137-0 
114^4 
92-5 
89-8 
93^0 
87-3 

113-9 

88-9 
91-7 
77-8 
103-6 
111-4 
164-8 
162-8 
164-0 
20'V6 
194-0 
136-3 

105-2 
73-9 
75-2 
91-3 
123-5 
140-0 
160-1 
192-3 
201-4 
190-1 
171-6 
115-3 

86-6 

79-  6 
96-5 

120-1 
149-6 
I3.VO 
112-5 
99-3 

80-  9 
104-7 
128-1 
106-6 

AVEEAGE     ANNUAL  ADMISSION- 
EATB 

1497-1 

1838-0 

1452-2 

1577-0 

1700-2 

1230-0 

16120 

1639-9 

1292-S 

III.— Composition   op    thb  aveeage 
Anmcal  admission-eate. 

Cholera 

Intermittent  Fever 

Kcmittent  and  Continued  Fever 

Apoplexy 

Dysentery 

Diarrhoea 

Hepatitis 

Spleen  Diseases 

Respiratory  Disease 

Phthisis  Pulmonalis 

Dropsy 

Scurvy 

Rheumatism 

Venereal  Diseases  ... 

Eye  Diseases 

Abscess  and  Ulcer  ... 

Wounds  and  Accidents 

All  other  Causes  ... 

4-  5 
545-2 

7-3 
■6 
147-0 
98-3 
1-4 
9-6 
97-3 

5-  9 
'2 

209 
83-5 
47-6 
20-1 
6»-l 
91-7 
246-9 

8-  1 
747-7 

441 
■6 
253-4 
142-6 
-8 
121 
G7-0 
3-4 
-1 

9-  1 
51-6 
39-6 
I6-7 
77-8 

118-8 
2446 

3-4 

685  2 
13  4 

112-1 
G9-8 

1-  6 
32-7 
44-9 

2-  2 
■4 

11-3 
56-7 
340 
10-9 

ea-o 

98-8 

221-6 

14^1 

535^0 
48-7 
-3 
190  7 
103-2 
3-4 

11-  8 
80-4 

2-0 

•7 

7V6 
33-9 

12-  3 
63-5 
93-8 

31)-1 

41 

908-3 
14-8 
•2 

119-5 
65-4 

2-  6 
12  2 
64-0 

3-  7 
-6 

1-0 
857 
34-2 
25'5 
76-0 
14S-6 
138-8 

60 
412-7 
21-3 
■1 

101-8 

59^2 
9-2 
411-2 
67-5 
3-7 
9 
5-4 
55-3 
45'4 
13 '8 
94^7 
144-6 
128'2 

13-  1 

883-0 
l()-2 
-4 
91-6 
61-3 
2-6 

14-  4 
57-8 

6-1 
1-3 
-8 
34-9 
36-2 
24*0 
99-8 
117-7 
150-8 

61 
802- 1 
6-6 
-4 

111-2 
76-1 
1-4 
11-6 
61-0 
1-7 
1'4 

1-7 
79-7 
20-9 
20-1 

132-2 
146-3 
I6O-4 

-3 
409  8 
27-4 

'i29-8 

80-  4 
2-1 
5-3 

67-0 
1-5 
l-Q 
223 
53-2 
I6-7 
13-0 

81-  0 
167-8 
220-4 

Aveeagb   annual  admission- 
eate 

1497-1 

1838-0 

1452-2 

1577-0 

1700-2 

1230-0 

1612-0 

1639-9 

1292-6 

IV.  Composition    op    the  atebage 

ANNUAL  DEATH-BATE. 

I 

Cholera'... 

Fevers 

Apoplexy 

Dysentery  and  Diarrhcea 
Hepatitis 
Spleen  Disease 
Respiratory  Diseases 
Heart  Diseases 
Phthisis  Pulmonalis 
Dropsy 
Scurvy 

Atrophy  and  Ansemia 
All  other  Causes  ... 
Violent  Deaths 

3-22 

2-  25 
-48 

3-  38 
-IG 
-80 

2-09 
•16 
1-45 

"i-29 

1-  29 

2-  09 
-48 

3-49 

3-6O 
-31 

5-74 
•11 
-90 

1-69 

"'•45 

"'-79 
•57 
•57 
•60 

260 
5-31 
-24 
4-6O 

'  2-24 
1-53 
12 
118 
•12 

1-  .30 

2-  01 
'do 
•59 

7-73 

1-  oi 
•67 

3  02 
•34 
•67 

2-  01 
•34 
•34 
•34 

"'-31 
1-01 
-34 

2-  57 

3-  73 
-20 

3-96 

"'-39 
1-58 
-39 
1-19 
•39 
-39 
•79 
1-58 
2  37 

1-62 
3-11 

•14 
3-11 

•54 

•41 
1-62 

-64 
1-62 

•14 

""  ^27 
1-76 
•54 

9-15 
4-14 

-22 
3-92 

-44 

-44 
3-49 

'2 ! 

2-  83 
-22 

"2-83 

3-  27 
1-31 

2-  29 
1-78 

-13 
1-91 

-25 

-13 
1-15 

-61 
1-53 

•13 

"-25 
1-27 

3-  19 

"^•86 

'7^12 
•16 
•16 
2-91 

1-  13 
-81 
■49  - 

2-  43 
-65 

3-  72 
-97 

AVBBAGB  ANNUAL  DEATH- BATE  ... 

19-14 

1881 

22-67 

18-16 

19-55 

15-42 

32-48 

14-52 

25-41 

Appendix.]  AGGUEGATE  of  the  statistics  of  the  ten-teak  period  1867  to  1876. 
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II.-GENEEAL  STATISTICS  OF  STATIONS,  1867-76. 

XIX. 


COMPARATIVE  STATEMENT  slowing  the  ANNUAL  RATIOS  of  SICKNESS  and  MOR- 
TALITY on  the  AVERAGE  of  the  TEN  YEARS,  of  the  EIGHT  CHIEF  STATIONS  of  the 
GANGETIC  PROVINCES  and  OUDH  occupied  by  NATIVE  TROOPS  during  the  TEN- 
YEAR  PERIOD,  1867-76. 


Ratios  per  1,000  or  Strength. 

Bhagalpur. 

Dinapore. 

Benares. 

Gorakhpur. 


Fyzabad. 

LucWnow. 

Cawnpore. 

Allahabad. 

I.  Daily  sick-hatb  or  each 

MONTH. 

January        ...  -.. 

February 

March 

April 

May 

June 

July 

AUSUBt 

September 
October  ..• 
November 
December 

40-4 

31-0 

46-0 

43-8 

27-5 

m-3 

27-6 

32'3 

.39-2 

23-4 

50-7 

39-7 

28-7 

34-1 

28-8 

29-7 

4;v3 

24-2 

48-7 

3.5-4 

39-3 

28-4 

32-6 

27-9 

30-8 

42-9 

37-5 

22  3 

38-0 

26-0 

33-3 

269 

28-5 

39-2 

38-8 

21*6 

24^5 

25-9 

27-6 

29-2 

37-9 

40- 1 

19-4 

30-5 

22-9 

26-4 

31'7 

27'2 

37-9 

38-8 

21-6 

33-3 

20-4 

28'0 

38-8 

36-1 

42-2 

43-3 

262 

38-4 

29-3 

34-6 

40-5 

34-5 

52-3 

53-3 

29 '5 

38-3 

41-0 

40-7 

379 

32-8 

51-9 

58-9 

33-2 

38-0 

52-7 

45  ■  2 

42-1 

29-0 

49  9 

671 

32-5 

38-4 

43-2 

41  ^4 

34'8 

28-4 

51-4 

56-5 

27-5 

33-8 

33-6 

356 

AVBBAQB  ANNUAL   DAILY  BICK- 
B&TB 

35-9 

29-6 


46'2 

45-4 

26-3 

35-6 

31-8 

33^7 

II  Admission-rate  op  each 

 ■  



MONXH. 

_ 

.J  anuary        .              ■  ■  < 

Fel^ruary 

March 

651 

61-2 

C6-1 

81'9 

53-7 

68-4 

610 

67^7 

60- 2 

46-3 

72-6 

50- i 

65-4 

57-4 

6S'8 

76-4 

62-2 

720 

76-7 

61-2 

91  -8 

56-2 

79^1 

April  ••■ 
May 

60-9 

54-0 

cfi.'o 

91  -3 

61-6 

82-5 

54-7 

72^8 

60-5 

55-5 

59-0 

90-3 

52-5 

83-7 

63-6 

72^0 

65-6 

50-8 

/D  I 

1 03-0 

40-" 

77-8 

632 

67  8 

July 

AUiTUSt  ••• 

8.V6 

60-5 

88-1 

113-4 

64-0 

99-1 

67-6 

849 

85-8 

95-3 

1129 

109-5 

72-9 

1271 

82-5 

llfl 

September     ...           ■■•  ••• 
October         ...            •■•  ••• 

7<l'4 

73-5 

142-1 

1296 

80  2 

104-7 

118-8 

138^8 

73-3 

87-5 

113-4 

144-8 

124-1 

108-4 

180-4 

1632 

November 

703 

73-4 

1022 

152-1 

96-7 

98'7 

122-3 

110^4 

December 

61-2 

53-4 

80  6 

122-4 

59-2 

70-9 

75-9 

75^6 

832-4 

777-3 

1041-2 

BATE 

1288-4 

805-5 

1077-7 

995-3 

1098-3 

III.  Composition  of  the  avebage 

ANNDAL  ADiaiSSION-EAIE. 

Cholera 

10 

7-6 

2-4 

•3 

•4 

2-8 

-8 

57 

Intermittent  Fevers 

240-5 

2&50 

333-2 

645-1' 

290^8 

416-6 

480-8 

432^fl 

Remittent  and  Continued  Fevers  ... 

4-() 

7-0 

169 

9-5 

25-6 

5-9 

61 

49 

Apoplexy 

-6 

-6 

-6 

-4 

•3 

-4 

•5 

■3 

Dysentery 

53-3 

39-9 

50-0 

65-1 

566 

45-5 

30-0 

87^7 

Diarrhoea 

26-6 

36-8 

21-2 

14-0 

31-9 

39-4 

35-6 

26^6 

Hepatitis 

•7 

1-9 

12 

1-7 

1-8 

1-8 

2-0 

■7 

Spleen  Disease 

11-0 

4-0 

11-7 

6-5 

3-8 

5-0 

4-4 

43 

Respiratory  Diseases 

34-6 

24-9 

31-9 

411-2 

28-5 

30-1 

38-3 

31^9 

Phthisis  Pulmonalis 

4-2 

1-5 

93 

4-5 

3-0 

1-6 

3-1 

10 

Dropsy; 

-3 

'2 

•4 

-1 

-9 

•1 

3 

Scurvy 

•7 

1-7 

•4 

■3 

•6 

-7 

2  1 

Rheumatism  .. 

48-6 

391 

4S-2 

40-4 

33-7 

64^3 

36-7 

57-1 

Venereal  Diseases 

67  3 

43-8 

114-2 

75-5 

327 

46-8 

383 

Eye  Diseases ... 

21-!) 

15-0 

23-0 

34  0 

25-5 

30- 5 

29  0 

28^8 

Abscess  and  Ulcer 

9.3-9 

CO  -2 

95-2 

71-2 

121-7 

HPS 

90'4 

Wounds  and  Accidents  ... 

K^O-0 

91-4 

1210 

85-2 

119-2 

100-4 

1411 

Ail  other  Causes 

103-3 

83-6 

218-4 

1-JS  7 

113-6 

115-4 

71-6 

1516 

AVEEAGE    ANMCAL  AXMISSION- 

BATE  ... 

833-4 

777-  3 

1041-2 

1288-4 

805-5 

1077-7 

995-3 

1098^3 

IV,  Composition  ot  tee  ateracit: 

ANNUAL  DEATH-BATE. 

Cholera 

Fevers 

Apoplexy 

Dysentery  and  Diarrhoea 
Hepatitis 
Spleen  diseases 
Respiratory  Diseases 
Heart  diseases 
Phthisis  Pulmonalis 
Dropsy 
5cnvvy 

Atropiiy  and  Anaimia 
All  other  Causes 
Violent  deaths 

AyEKAGB  ANKDAL  UKATH-EATE  ... 

•75 

1-74 
-25 
-50 

"i-24 
•99 

"-75 

"i-00 
-25 

3  79 
1-14 
19 
•70 
-38 
■lb 
■3S 

'  -.38 
■19 

'  -38 
-95 
1-14 

1-  39 
198 

"j-.39 
-20 
•40 
-.JO 
-.19 

2-  58 

"'•40 
•79 

-59 

•15 
2^41 
•45 
•90 

"'-30 
-75 

'  -91 
"'-15 

1-oe 

-15 

•28 
1^27 

i-70 
•13 
•2S 
•85 

""■99 
-14 

"•28 
•85 
•43 

1-99 

1^60 
•13 

1^28 
•26 
•45 

1-28 
•06 
•45 
-00 

"l-Jl 
-32 

-.59 

-83 
-12 
-47 
-12 

"'2-01 
-12 
-S3 
-24 

"i-42 
-70 

3^20 

l^BO 
•67 

1-49 
•11 
•23 

1-83 
-11 
•34 

-u 

"-34 
■92 
•34 

7-47 

9-87 

10-71 

7-23 

7^50 

9-29 

7-45 

11-19 
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11 -GENERAL  STATISTICS  OF  STATIONS,  1867-76. 

XX. 


COMPARATIVE  STATEMENT  shon-ing  the  ANNUAL  RATIOS  of  SICKNESS  and  MOR- 
TALITY on  the  AVERAGE  of  the  TEN  YEARS,  of  the  EIGHT  CHIEF  STATIONS  of 
ROHILCUND,  ME E RUT,  AGRA  and  CENTRAL  INDIA,  occupied  by  NATIVE  TROOPS 
during  the  TEN- YEAR  PERIOD  1867—76. 


KatIOS  pee  1,000  OE  SlEENGTS. 


BareiUy. 

Dehra  Dun. 

Roortee. 

Meerut. 

Delhi. 

A  gra. 

Morar. 

Jhansi. 

1.  DaILT  SIOK-EATE  0!f  EACH 

MONTH. 

January 

20-8 

36*9 

25*8 

28-4 

30*6 

58*3 

49^2 

37*3 

February 

26*0 

34*5 

28*S 

30*9 

53*7 

44*5 

41*2 

March 

21'7 

P'8 

oij  J 

33*1 

47*9 

43-7 

34*0 

April 

24.'8 

38*1 

23*5 

26*2 

24-6 

44*9 

526 

28^3 

May 

2(1*1 

40*0 

28*9 

24*4 

34*9 

34*1 

53 '9 

30*7 

June 

25-4 

33  5 

27*2 

23*6 

36*5 

33*2 

43-4 

296 

July 

23*0 

32*2 

21-9 

21*5 

29*0 

33*6 

40-5 

30-6 

August 

210 

40*9 

33*9 

35*3 

44*7 

38*4 

48*2 

38*7 

September 

2fi*9 

42*1 

48*0 

65*6 

84*0 

64*2 

60"8 

61*5 

October 

28-1 

41*7 

43*7 

45*2 

82*3 

63*6 

71-9 

740 

No/ember 

23*5 

41*9 

28*9 

35*7 

67*1 

47*8 

67-4 

65*0 

December 

18*4 

43*2 

25*3 

32*5 

43*2 

65'2 

55'6 

39*9 

Ateease  annual  daily  sick- 

24*1 

38*3 

28*9 

32-4 

44*3 

46*9 

52*4 

EATE  ... 

42*7 

II.  Admigsioit-eate 

OP  EACH 

MONTH. 

January 

4o*^ 

to  K) 

71-8 

65'8 

/  /  4) 

112*8 

1101 
118"! 

82*8 

February 

4S*7 

4:i'4s 

82*4 

84  7 

75*5 

March 

6  is 

55*'^ 

50*1 

60*6 

99-4 

66*0 

April 
May 

o6"4 

/  i  O 

79*1 

66*.3 

66'8 

99^0 

lb7'0 

65*8 

62*5 

82*3 

/y  ^ 

4^  i 

117'6 

83^3 

161'4 

63*2 

June 

64*1 

ill 

57*6 

67*2 

]05  4 

86*7 

108"3 

67*1 

July 

52*2 

67*2 

81*3 

73-5 

82*5 

77*8 

113-8 

84*7 

August 

62*5 

84*4 

125*3 

165*4 

19.3' 6 

126*6 

171*7 

123*3 

September 

64*9 

86  0 

160*1 

229'5 

295*5 

203*5 

192*8 

215-3 

October 

75-8 

831 

124-3 

171*9 

242*3 

165*0 

243-5 

240*2 

November 

53*9 

76*3 

77*7 

124*5 

170*1 

130*3 

221*3 

192*8 

December 

36-2 

72*6 

61*4 

90*6 

103*6 

112^7 

102-7 

96*1 

AvEEAQB  ANNUAL 

ADMISSION- 

1374^1 

KATE 

651*0 

1014*1 

1247*7 

1556*9 

1804*8 

1367'2 

III.  Composition  of  the  aveeage 

ANNUAL  ADMISSION 

-EATE. 

Cholera 

•3 

3  2 

1*1 

1*0 

1-2 

2*1 

2*4 

•3 

Intermittent  Fever 

193-6 

268*2 

342*2 

710*9 

1042*1 

549-1 

1140*0 

731-6 

Kemittent  and  Continued  Fevers  ... 

8*4 

5-9 

38*4 

20-4 

11-0 

12*1 

8*7 

6*7 

Apoplexy 

•7 

-6 

-8 

1*1 

2*0 

-2 

Dysentery 

23*7 

23  7 

20*8 

58*9 

66*4 

56*7 

62*4 

44-9 

Diarrllcea 

14-2 

31*7 

41-1 

19*0 

34*1 

47*8 

40'6 

16-2 

Hepatitis 

•8 

13*7 

-7 

1-9 

■8 

1*5 

1*9 

1*2 

Spleen  Disease 

2-1 

46*5 

4*6 

11*6 

13*1 

4-3 

11-1 

19-4 

Eespiratory  Diseases 

25-9 

28*6 

55*5 

56*3 

34*7 

39*0 

42-5 

31*9 

Phthisis  Pulmonalis 

1*5 

8*7 

2-4 

1-5 

1-1 

2-4 

2*4 

-3 

Dropsy 

-1 

•6 

•2 

-2 

-6 

•2 

•3 

•4 

Scurvy 

-7 

-6 

-2 

1-5 

•9 

-5 

4*6 

1*1 

Bheumatism  ... 

28*8 

461 

44*0 

3»*2 

40-8 

71-2 

61-9 

64*8 

Venereal  Diseases 

28*3 

44*2 

32-0 

29*2 

18  9 

54-3 

64*7 

750 

Eye  Diseases  ... 

28*7 

71*1 

21*2 

23*2 

g-3 

28-0 

26*4 

27*6 

Abscess  and  Ulcer 

84*6 

55*9 

85*4 

78*9 

103*8 

138-1 

109*0 

135*3 

Wounds  and  Accidents  . 

133*5 

1510 

172-2 

92*2 

61*6 

139-1 

136-5 

133*4 

All  other  Causes 

75-1 

80*0 

152*1 

102*2 

1258 

226-6 

97-4 

86  9 

Average  annual 

ADMISSION- 

BATE 

651-0 

879*7 

1014-1 

1247-7 

1556*9 

1374-1 

1804-8 

1367-2 

IV.  Composition  op  the  avehage 

ANNOAL  DEATH-EATE. 

Cholera 

-11 

205 

-55 

-66 

•61 

1*08 

1-61 

•31 

Fevers 

1*43 

1*89 

1*28 

3*84 

5-79 

4-00 

2-13 

1-83 

Apoplexy 

•22 

•45 

-46 

-54 

•65 

Dysentery  and  Diarrhoea 

•55 

"'*76 

"'-73 

1*69 

1*83 

-76 

1-42 

"i-22 

Hepatitis 

1.33 

*34 

■15 

•21 

-06 

Spleen  Disease 

'  -11 

114 

"'-18 

-46 

•32 

"'-15 

Respiratory  Diseases 

1*43 

1*14 

1-47 

'2*60 

2'75 

2*16 

"2-07 

1-98 

Heart,  Diseases 

-33 

*38 

*73 

-23 

•06 

Phthisis  Pulmonalis 

-55 

4*93 

-73 

-90 

"'-.30 

"'-86 

•65 

"'•15 

Dropsy 

-38 

•30 

•11 

•06 

•15 

Scurvy 

•06 

Atrophy  and  Anasmia 

"-55 

"'-19 

"■-73 

'i-13 

"i*37 

"'*76 

•13 

"'•46 

All  other  Causes 

1*20 

2*47 

1*28 

■90 

•91 

1*40 

•58 

1.38 

Violent  Deaths 

•55 

-76 

•36 

-30 

•54 

•62 

-76 

Aveeage  annual  death-bate  ... 

7*03 

18*02 

8*04 

12*64 

15*23 

13*74 

,  10-00 

8*39 

Appendix-  ]       aggregate  of  the  statistics  of  the  TEN-YEAE  period,  1867  to  1876, 
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11. 


-GENERAL  STATISTICS  OF  STATIONS,  1867-76. 

XXI. 


COMPABATTVE  STATEMENT  skotving  the  ANNUAL    RATIOS  of  STCKNESS   and  MOR- 
TALITY, on  the  AVERAGE  of  the  TEN  YEARS,  of  the  CHIEF  STATIONS  of  the  PUNJAB 
from  UMBALLA  to  AMRITSAR,  occupied  ly  NATIVE\  TROOPS  during  the  TEN-YEAR 
PERIOD  1867—76. 


I.— Daily  sick-kate  of  each  month. 


January 

February 

March 

April 

May 

June 

July 

August 

September 

October 

November 

December 


Ateeage  annual  daily  sick-raxb 


II. — Admission- BATE  oe  each  month 


January 

February 

March 

April 

May 

June 

July 

August 

September 

October 

November 

December 


A?EEAGE  ANNUAL  ADMISSION-BATB 


III.— Composition  op  the  aveeage  annual 

ADMISSION-EATE. 


Cholera 

Intermittent  Fever 

Remittent  and  Continued  Fevers 

Apoplexy 

Dysentery 

Diarrhoea 

TIcpatitis 

Spleen  Disease 

Kespiratory  Diseases 

Phthisis  Pulmonalis 

Dropsy 

Scurvy 

Rlieumatisra 

Venereal  Diseases 

Eye  Diseases 

Abscess  and  Ulcer 

Wounds  and  Accidents 

All  other  Causes 


Aveeage  annual  admission-eate 


IV.- 


-Composition  of  the  avebage  annual 
dbath-eate. 


Cholera 

Fevers 

Apoplexy 

Dysentery  and  Diarrhoea 
Hepatitis 
Spleen  Disease 
licspiratory  Diseases 
llcurt  Diseases 
I'lilliisis  Pulmonalis 
Dropsy 
Scurvy 

Atrophy  and  Ansemia 
All  other  Causes 
Violent  Deaths 


Aveeage  annual  death-eatb 


Ratios  pee  1,000  of  Sieength. 


Umballa. 

JuUundur. 

Perozepore. 

1 

Mooltan. 

Sialkot. 

Meean 

Amritsar. 

Meer, 

30'3 

E9-8 

40-1 

37-7 

30-5 

49-8 

29'2 

30-7 

46.8 

40-4 

34-5 

28-7 

40-9 

2.5-6 

25-8 

39-6 

39-3 

28-4 

30-6 

40-0 

16-9 

2i-5 

43-2 

32-5 

27-0 

30-0 

34-7 

231 

26' 5 

39-1 

24-2 

21-9 

2ft- 1 

33-0 

24*5 

2-5*6 

40-2 

9.^-1 

24-9 

27-3 

29*2 

25 '2 

26-2 

4.2-6 

28-5 

28-6 

28-9 

24-9 

2u-9 

45-1 

61-6 

37-0 

44-7 

34-6 

42-2 

34*1 

65 '1 

90*4 

49-S 

8O-9 

46-6 

68-1 

63*0 

640 

84  3 

63-7 

84-3 

45-0 

91-1 

56*8 

45  1 

76-5 

45-3 

67-5 

40-1 

93-5 

46-1 

35-2 

57-3 

37-2 

46-2 

31-3 

69-5 

38*0 

36-3 

5G-8 

38-7 

44-0 

33-6 

60-6 

33*8 

S5'6 

108  "4 

9fi-6 

69-9 

63-2 

111-3 

70*8 

44' 1 

70  "7 

91-6 

53-3 

6-J-2 

80-2 

54*8 

39'4 

68"0 

72-0 

66-7 

59-6 

79-2 

51"8 

63'9 

95  "4 

77-6 

50-8 

04-3 

79-3 

74*1 

68.9 

98'5 

86-0 

6I-4 

66  5 

85  ■  9 

93*0 

73'6 

100"5 

86-5 

83-9 

64-4 

78-7 

91 '5 

77'8 

IH'2 

IO6-4 

823 

71-3 

79-] 

101*3 

176-0 

387'3 

162-9 

118-1 

177-1 

195*6 

253'8 

248"  1 

106-8 

308-4 

141-4 

272-3 

339*2 

227-5 

2187 

212-2 

280-1 

123-6 

356-4 

253*0 

124-1 

192*9 

137-4 

175-4 

101-5 

270-9 

168*4 

65*3 

120'4 

113-6 

96-7 

66 '4 

I68-5 

il7'9 

• 

12114 

1G19'0 

1416-4 

14<59-5 

980"! 

1793-1 

1641 '0 

I'O 

*9 

1  •o 

•3 

•3 

3-1 

£1  X 

669 '0 

886*6 

940-9 

940-O 

383*6 

1139'3 

1109'7 

5'9 

8*1 

2-5 

3-5 

7*0 

14-3 

11  0 

-2 

■4 

-g 

■ " 

42*8 

61*3 

34-3 

40-2 

36'9 

663 

81 '0 

19*6 

16'9 

07-1 

22-4 

21  '8 

33-9 

34*4 

1*3 

2'6 

'8 

1-1 

1*5 

23 

I'O 

3-5 

18*2 

10-6 

6-6 

3'1 

17-0 

14-9 

30-9 

49*6 

32-8 

52-3 

51-7 

78-3 

55-4 

1-3 

3*8 

1  ■'7 

1-4 

4-4 

2-0 

•A. 

'* 

•9 

-(3 

•7 

1-7 

-5 

"2-8 

2-9 

1-3 

10 

55-1 

103-6 

45-3 

40-1 

71-0 

64-2 

42-6 

30'2 

33-9 

15-7 

I8-3 

29-8 

2'2'8 

36-4 

511-1 

22-0 

33-5 

39-6 

34-6 

25-0 

14-9 

91-5 

119-9 

143-0 

113-2 

93-7 

133-4 

105-1 

116-6 

167-5 

48-1 

107-7 

1311-4 

104-2 

6S-6 

85-1 

132-6 

64-4 

80-0 

110-4 

82-3 

636 

1211-4 

1019-0 

1416-4 

1469-5 

980-1 

1793-1 

16110 

•35 

•38 

•17 

•20 

-13 

1-45 

1-51 

2-55 

4-51 

2-52 

2-11 

1-24 

5-33 

308 

-10 

-32 

1  05 

2-27 

■51 

-40 

r-'24 

1-94 

3-08 

•12 

-10 

13 

-21 

•38 

"-17 

•16 

l-'74 

1-51 

2^02 

4-21 

l-'87 

7-19 

4-61 

-10 

•25 

•08 

"■23 

"•tl.5 

"-'50 

•30 

•50 

•97 

"■51 

•23 

•19 

13 

"•'46 

1-32 

"-'10 

"-'49 

■51 

•81 

•95 

"•'67 

1-00 

"-87 

1-29 

-51 

•12 

•95 

•51 

1-00 

•38 

-73 

1^54 

7-68 

13-44 

7-07 

9-62 

6-7-1 

20-19 

1538 

12:2     SICKNESS  AND  MORTALITY  IN  THE  NATIVE  ARMY  OF  THE  BENGAL  PRESIDENCY.      [  Sectioil  II. 


IL-GENEML  STATISTICS  OF  STATIONS,  1867-76. 

XXII. 


COMPARATIVE  STATEMENT  slwwing  the  ANNUAL  RATIOS  of  SICKNESS  and  MOR- 
TALITY, on  the  AVERAGE  of  the  TEN  YEARS,  of  the  CHIEF  STATIONS  of  the 
PUNJAB  from  JRELUM  to  PESHAWAR,  and  the  THREE  HILL  STATIONS  occupied  hy 
OOORKHA  REGIMENTS  during  the  TEN-YEAR  PERIOD  1867-76. 


Ratios  pee  1,000  of  Streitgth. 


Higher  Punjab  Stations. 


Jhelum. 

Rawalpindi. 

Talagaon. 

Nowshera. 

Peshawar. 

Almora. 

Bakloh. 

Dharmsala. 

I.— Daily  sick-bate  op  each 

MONTH. 

January 

24-5 

33  6 

25^0 

52-7 

42^6 

40-3 

29-2 

28-9 

February  ... 

23-9 

29-fi 

19-0 

40-7 

34-5 

40-1 

26-7 

27-3 

March 

20-9 

29-5 

18-0 

36-7 

27-5 

38-5 

26-7- 

29-2 

April  ... 

20'3 

30"6 

17'9 

25'6 

23'8 

38'1 

33-6 

35'0 

May 

23-9 

279 

18-6 

218 

25-5 

353 

32-9 

38-1 

June 

22-2 

270 

17-6 

24-7 

28-2 

38-6 

30  9 

36-7 

July 

23-8 

26-6 

18-9 

33-7 

29-8 

42-3 

30-0 

39-0 

August...  ... 

27'6 

29-4 

22*7 

37-3 

39'7 

42-2 

35-7 

36-4 

September 

38-4 

38-1 

25-3 

54-7 

■/1-4 

42-4 

47-4 

46-6 

October 

487 

41-7 

27-6 

74-2 

118-2 

39-5 

36-5 

531 

November 

4S-6 

41  •* 

33-8 

89-0 

109-3 

39-1  ' 

39-7 

45-7 

December     ...           ...  ■•> 

32'8 

33'1 

28-0 

66-1 

67-4 

34-7 

38-0 

32-7 

AVBEAGD  ANNUAI.  DAILY  SICK-BATE 

29-0 

32-5 

23-1 

46-5 

51-2 

— 

39-2 

33-5 

37-3 

II.— Adhission-eate  op  each 

MOUTH. 

.Tanuary 

57-2 

63-9 

81-4 

114-6 

102-7 

64-0 

69-5 

64-9 

February 

43-3 

42-3 

56-6 

65-2 

73-9 

61-4 

43-5 

44-7 

March 

45-5 

52-4 

54-4 

68-1 

65-2 

60-2 

69-4 

60-3 

April 

53-2 

54-2 

56-7 

65-7 

69-8 

75-1 

93-5 

86-3 

May 

67-1 

65-4 

72-4 

63-0 

890 

69-4 

85-0 

97-1 

June 

fil'5 

73-5 

61-7 

88 -9 

103-4 

91-1 

76-8 

104-2 

July 

74-0 

75-3 

73  5 

117-0 

314-2 

89  •& 

81-8 

107-8 

August 

101-G 

85-3 

97-4 

129-3 

165-2 

95-2 

106-4 

102-7 

September 

14B-5 

1251 

117-2 

183-4 

322-4 

88-6 

131-0 

141-9 

Or>f  aV»pi'   

'--'djtJtjei                                      •■•  ••• 

209'3 

117'6 

138-8 

239'4i 

4516 

81-8 

156'0 

November 

157  6 

87-5 

120-6 

247-4 

317-9 

75-7 

95-1 

105-3 

December 

82-1 

58-7 

75-6 

148-2 

170-4 

71-0 

77-5 

81 -7 

AVEEAGE  ANNUAL  ' ADMISSION-EATB 

10887 

883-S 

1018-2 

1510-5 

2010-4 

914-0 

1009-3 

1156-4 

III.— Composition  op  the  aveeagb 

Anndai  admission-eate. 

Cholera 

•8 

•6 

•2 

8-9 

1-5 

9-7 

Intermittent  Fever 

603-3 

369-8 

4flS-0 

956-2 

13379 

3262 

355-0 

688-6 

Eemitteut  and  Continued  Fevers  ... 

8-3 

6-9 

16-3 

11 

168 

12-5 

3-3 

2i-8 

Apoplexy 

•1 

•4 

■2 

-2 

-4 

10 

Dysentery 

61-6 

45-1 

35-5 

921 

95-7 

40^9 

17-4 

29-5 

Diarrhffia 

20-0 

31-8 

23-8 

17-8 

68-5 

16-5 

23-8 

29-8 

Hepatitis 

1-5 

2-1 

•5 

2-5 

1-8 

1-5 

1-0 

2-2 

Spleen  Diseases  ... 

3-0 

5-2 

7-6 

8-4 

28-6 

2-5 

9-7 

4-6 

Respiratory  Disease 

40-0 

45-6 

55-6 

42-4 

64-1 

39-6 

38-7 

25-3 

Phthisis  Pulmoualis 

•6 

1-3 

2-1 

•6 

1-4 

3-0 

1-3 

4-2 

Dropsy 

•3 

•3 

•5 

♦  •2 

•4 

•2 

•6 

-7 

Scurvy          ■-.            ...  ... 

2-0 

2-5 

1*1 

1*6 

1-3 

2*9 

Eheumatism 

34-1 

51-7 

62-8 

45-8 

54-5 

89-8 

69  3 

71-2 

Venereal  Diseases 

29-6 

27-4 

20-8 

19-4 

23  8 

983 

24-2 

29-5 

Eye  Diseases 

28-6 

231 

25-2 

24-4 

24-1 

28  2 

34-1 

S9-5 

Abscess  and  Ulcer        ...  ... 

90'4 

84-4 

88'4 

109  4 

91  3 

69  1 

50-3 

66-5 

Wounds  and  Accident  ... 

84-.5 

102-1 

118-2 

IO6-7 

93-0 

81-5 

269-6 

143  1 

All  other  Causes 

81-3 

84-0 

120-0 

88-2 

97-6 

101-4 

109-6 

84-3 

Avbeage  annual  admission-bate. 

1088-7 

883-8 

1018-2 

1516-5 

2010-4 

9140 

1009-3 

1156-4 

IV.— Composition  op  the  aveeage 

ANNOAIr  DEATH-BATE. 

Cholera 

•42 

•21 

5^18 

•60 

4-00 

Fevers 

1-10 

2-60 

"•'92 

3-'57 

6-18 

1-34 

i"i6 

2-91 

Apoplexy 

•14 

•23 

•16 

•28 

-39 

Dysentery  and  Diarrhcea 

"•'34 

1-47 

1-40 

3-17 

"•83 

■38 

2-'37 

Hepatitis 

■08 

•07 

•03 

•17 

•36 

Spleen  Diseases 

•14 

•28 

-33 

Eespiratory  Disease  s 

2-'ll 

3^65 

2-31 

4"35 

5-15 

2-17 

1-36 

3-28 

Heart  Diseases 

•17 

•14 

-41 

-17 

-08 

Phthisis  Pulmonalis 

•26 

•56 

"•46 

"•62 

•52 

1-67 

-97 

2-55 

Dropsy 

•08 

•05 

•18 

Scurvy 

".07 

•11 

"•'17 

•55 

Atrophy  and  Ansmia  ... 

•17 

•84 

"•23 

-72 

"-58 

•55 

All  other  Causes 

•59 

1  33 

•46 

"62 

1-12 

i'-oo 

-97 

2-91 

Violent  Deaths 

110 

•49 

•46 

•62 

•74 

•33 

■11 

■36 

Aveeagb  annual  death-eatb  ... 

6-42 

11^71 

5^07 

11^34 

22-94 

8-68 

7-16 

20-02 

Hill  Stations — Goorkha  Regiments. 


Appendix.  ]     aggregate  of  the  statistics  of  the  TEN-YEAE  period  1867  to  1876. 
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II.-GENERAL  STATISTICS  OF  STATIONS,  1867-76. 

XXIII. 


COMPARATIVE  STATEMENT  showing  the  ANNUAL  RATIOS  of  SICKNESS  and  MOR- 
TALITY on  the  AVERAGE  of  the  TEN  YEARS,  of  the  STATIONS  on  the  NORTR-WESTERN 
FRONTIER  occupied  by  the  PUNJAB  FORCE  during  the  TEN-TEAR  PERIOD  1867—76. 


Ratios  pee  1,000  oe  Stbength. 


Murdan. 

Abbottabad. 

Kohat. 

Edwardcs- 
abad. 

Dcra  Ismail 
Khan. 

Dei-a  Gha'ii 
Khan. 

Rajanpore. 

I. — Daily  sick-kate  op  each  month. 

Jauuary 

68*5 

o4*'"3 

'±1  ^ 

57  b 

43-'l 

48-8 

54^0 

Febniary 

!50'2 

31*8 

39'3 

47*5 

46o 

March 

42-0 

26*6 

32-9 

39*5 

32-2 

38-1 

42^4 

April 
May 
Jane 

36-1 

23*8 

25*0 

30*1 

26-5 

27-8 

36^4 

38'2 

29*4 

26*4 

31*9 

3X-5 

26-7 

41-3 

40-0 

32*8 

29*8 

32*5 

30-7 

27-3 

39^8 

July 
August 

41-4 

31*6 

32-7 

32*9 

29-0 

28-5 

42-0 

47-0 

43*8 

44-6 

39*6 

38-0 

40-3 

40-8 

September 

56-9 

55*8 

73-1 

62-2 

48-8 

65-8 

66^1 

October 

84-4 

62-2 

90-8 

89*2 

61-5 

82-7 

107-8 

November 

89-0 

49*6 

76-2 

98 -3 

65-7 

742 

112-1 

December 

72*9 

44*7 

75*8 

53  3 

63-U 

70-2 


AtekaCtE  annual  daily  sick-eatb 

.55*6 

39*1 

.  

47-5 

52*5 

41-7 

46-9 

59-1 

II, — AdMISSION-EATE  of  each  5I0NTH. 

Jauuary 

88'4 

80*5 

12.3^7 

135*3 

99^5 

103-8 

114^1 

February 

7.5'1 

62*8 

80'1 

95*5 

81'6 

80-2 

84-7 

March  ... 

84'0 

63*1 

76'2 

87*1 

68*0 

/  8'8 

9.8-1 

April 

89".5 

71*4 

78'3 

84*5 

64-3 

78-4 

98-0 

May 

106'2 

103*1 

105-7 

84-3 

114-0 

Juue 

114*9 

106*4 

10  i^o 

107-3 

8.5-1 

I05-4 

July 

lll'O 

117'7 

115^2 

1(16'1 

89-8 

94'3 

llo'S 

August 

1.51*0 

169-6 

20O'9 

140-6 

125-2 

I6I-3 

145-7 

September 

156*5 

195-3 

299^3 

202-0 

I69-7 

274-2 

136-0 

October  ... 

212-5 

184-8.- 

332-8 

362-7 

238-9 

340-0 

341-3 

November 

157-5 

135-2 

235-9 

350-6 

217-4 

231-8 

248-3 

Dteember 

97-7 

102-5 

155^2 

208-6 

132-7 

126-2 

129-7 

AVEEAGE  ANNUAL  ADMISSION-EATE 

1423-5 

1378-8 

1867'2 

1970*2 

1452-9 

1706-7 

1780-6 

III.— Composition  of  the  average  annpal 

Admission -BATE. 

Cholera 

■8 

2*0 

13-8 

2-4 

*2 

.3 

Intermittent  Fever 

588*7 

761-9 

1133-4 

1176*3 

784-0 

lons-7 

1022-3 

Remittent  and  Continued  Fevers 

9*0 

6*1 

12-6 

22*1 

11-9 

14*7 

6-6 

Apoplexy 

*3 

•6 

1*3 

•8 

•7 

1-1 

Dysentery 

27-0 

36*6 

90-9 

97*1 

70-2 

61-8 

52-3 

Diarrhoea 

63-5 

49*9 

75-1 

58*0 

29-1 

22-2 

14-8 

Hepatitis 

6-2 

2*9 

1-7 

1*8 

1-5 

1-0 

1-3 

Spleen  Disease  ... 

9  3 

7-3 

12-5 

16*6 

I8-5 

13-3 

7-5 

Eespiratory  Diseases 

80-3 

69*0 

67-9 

71*7 

48-9 

72  6 

40-6 

Phthisis  Pulmoualis 

2-4 

3*3 

1^2 

1-9 

1-;) 

1-3 

-» 

Dropsy 

'3 

*1 

•2 

■3 

-3 

Scurvy 

1*7 

4*1 

2-1 

2-2 

2-2 

3-0 

"35 

Eheumatism 

80*9 

57*3 

61-2 

57*4 

48-5 

57-3 

50-8 

Venereal  Diseases 

33-6 

24*7 

22-6 

17-6 

2.)  8 

16-2 

15-4 

Eye  Diseases 

63-3 

33*5 

20-2 

25-9 

23-1 

26-1 

24-5 

Abscess  aud  Ulcer 

113-6 

80*0 

118-2 

148-7 

I68-5 

1590 

233-0 

"Wounds  and  Accidents 

213-0 

141*5 

111-2 

129-5 

108 -4 

133-5 

215-4 

All  other  Causes 

140*0 

98'3 

121*8 

139-4 

108'9 

114-2 

gO'5 

AvEEAGE  annual  aemission-kate 

1423*5 

1378*8 

1867*2 

1970-2 

1452-9 

1700-7 

1780-5 

IV. — Composition  of  the  aveeage  annual 

DEAXn-KATE. 

Cholera 
Fevers 

•36 

•42 

9*38 

1-62 

*1S 

*72 

1*60 

6*.30 

4-80 

2*98 

"3-18 

1-55 

Apoplexy 

•07 

*34 

■81 

-67 

-34 

-41 

Dysentery  and  Diarrhrea  ... 

"*84 
*59 

•97 

1*40 

1-37 

-97 

-90 

1-55 

Hepatitis 

•07 

■12 

-12 

•07 

Spleen  Disease 

*12 

■07 

•25 

■12 

•3G 

•14 

Kcspiratory  Diseases 

2*03 

3-33 

4^75 

642 

4-01 

7-54 

3-09 

Heart  Diseases 

*24 

•34 

■19 

•18 

•14 

-44 

Phthisis  Pulnionalis 

*83 

i'-'ii 

•21 

■50 

•43 

•34 

•44 

Dropsy 

-07 

•08 

•06 

■14 

Scurvy 

*07 

•19 

Atrophy  and  Ansemia 

"*'l2 

"•46 

■56 

"*12 

"■34 

All  o'her  Causes 
Violent  Deaths 

1-31 
*24 

1*74 
*63 

•96 
•29 

1-55 
■44 

1  -34 
•91 

■90 
■35 

1'32 
■66 

AVEKAGK  ANNUAL  DBATH-EATK 

7*10 

10-15 

23^76 

18-69 

12-33 

14-38 

9-49 
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TABLE  lihowing  the  AGGREGATE  of  the  SICKNESS  and  MORTALITY  among  the  NATIVE  TROOPS  occupying 
BARRACKPORE  during  the  TEN  YEARS  from  1867  to  1S76,  and  the  Prevalence  of  the  Principal  Diseases  in  each 
Month. 


1,000  of 

Causes  of  Deaths  in-  Hospital. 

P. 

a 
o 
o 

0 

■a 

MONTHS. 

rength. 

umber  Dai 

Daily  Sic 

Deaths. 

000  of  Str( 

^- 

> 

1  rmittent. 

p 

^ 
I 

f  Diseases. 

ases. 

ilmonalis. 

d  Anffimia. 

d  Accident 

B 

rt 

Hospital, 

Average  St 

Average  N 

Number 
Strength 

Number  of 

Died  per  1, 

Cholera. 

SmaUpox. 

Enteric  Fe 

Fever,  lute 

Fevers.  Rei 
tinued. 

■p. 

0 

0 
R 

Diarrhcea. 

Hepatitis. 

Spleen  Dis( 

Respirator: 

Heart  Dise 

Phthisis  Pi 

Dropsy. 

Scurvy. 

i 
>> 

-p. 
0 

< 

Wounds  an 

All  other  C 

Died  out  of 

J  anuary 

9,474 

534 

66-4 

33 

2 

5 

3 

2 

3 

2 

5 

1 

2 

3 

4 

1 

February 

9,098 

462 

50-8 

14 

1 

2 

2 

4 

1 

1 

1 

1 

i 

March 

9,155 

513 

56-0 

25 

6 

4 

i 

2 

3 

3 

2 

1 

1 

1 

i 

April 

8,520 

497 

58-3 

17 

6 

1 

i 

2 

3 

1 

2 

1 

May 

8,107 

400 

49-3 

8 

i 

"2 

1 

1 

i 

1 

i 

June 

8,022 

354 

44-1 

15 

i 

4 

3 

i 

i 

"i 

"2 

i 

1 

July 

8,198 

362 

44-2 

7 

2 

1 

"2 

i 

1 

August 

8  333 

413 

49-6 

10 

"i 

2 

2 

i 

2 

1 

1 

September 

8,483 

453 

53-4 

9 

2 

1 

"2 

2 

1 

i 

October 

8,885 

637 

71-7 

16 

2 

i 

5 

"2 

1 

"i 

"i 

1 

'2 

November 

8,044 

705 

87-6 

19 

1 

5 

2 

2 

iy 

1 

2 

2 

"i 

1 

December 

7,326 

520 

71-0 

19 

1 

2 

3 

i 

"2 

2 

5 

1 

22 

1 

27 

17 

2 

23 

16 

19 

13 

1 

10 

1 

11 

17 

3 

7 

2 

For  the  ten  years  . . , 

Died  per  1,000  of  the  Average  Strength. 

8,470 

488 

57'6 

192 

22-67 

!!-60 

5-31 

•24 

2-71 

L-89 

2-24 

1-53 

-12 

1-18 

•12 

3-01 

•35 

•83 

-24 

NuMEEE  OF  Admissions  into  Hospitai  in  each  Month. 

Total 
admitted 
during  the 
ten  years. 

Admitted 
per  1,000  of 
Strength. 

Died  out  of 
each  hundred 
cases  treated. 

CAUSES  OF  ADMISSIONS. 

Jan. 

Feb. 

March. 

April. 

May. 

June. 

July. 

Aug. 

Sept. 

Oct. 

Nov. 

Dec. 

Cholera 
Smallpox 

Enteric  Fever  ... 
Fevei,  Intermittent 
Fevers,  Remittent  and  Conti- 
nued 
Apoplexy 
Dysentery 
Diarrhoea 
Hepatitis 
Spleen  Disease  ... 
Respiratory  Diseases 
Phthisis  Pulmonalis 
Dropsy 
Scurvy 
Rheumatism 
Venereal  Diseases 
Eye  Diseases 
Abscess  and  Ulcer 
Wounds  and  Accidents 
All  other  Causes 
Dengue 

3 

295 

12 

132 
69 

1 
18 
54 

1 

"5 
48 
31 
8 
34 
69 
88 

1 

260 

5 

69 
44 

2 
20 
63 

3 

"e 

62 
27 
10 
38 
67 
113 

6 

321 

6 

"70 
40 

"21 

34 

""4 

54 
34 
13 
34 
103 
142 

6 

754 

11 
1 

75 
42 

1 
26 
23 

2 

"ii 

43 
33 
8 
25 
64 
122 
16 

2 

3C0 

12 

"60 
35 
1 
21 
26 
2 
1 
1 
27 
18 
6 
33 
58 
105 
203 

1 

280 

10 
1 
46 
25 
2 
19 
21 
2 

"1 
27 
17 

6 
43 
39 
102 
92 

3 

410 

15 

"66 
65 

2 
20 
16 

1 

"4 
46 
21 
11 

46 
79 
110 
25 

1 

oil 

12 

"73 
46 
1 
25 
15 
3 

"35 

23 
7 
44 

86 
119 
4 

2 

606 

5 

"78 
50 
1 
29 
26 

"'2 

3 
29 
15 

9 
42 

68 
99 

4 

743 

9 

105 
60 
1 
26 
32 
2 

16 
36 
2-1 
7 
37 
76 
266 

1 

644 

8 

"83 
07 

"30 
49 

"31 
32 
29 
4 
41 
77 

169 

1 

550 

7 

"92 
60 

1 
23 
31 

3 

14 
41 
16 
3 
32 
71 
103 

29 
2 

5,804 

112 

2 

949 
691 

13 
277 
380 

19 
3 

96 
480 
288 

92 
449 
837 
•  1,538 
339 

3-4 

•2 
685-2 

13-2 
■2 
112-1 
69-8 

1-  6 
32-7 
44-9 

2-  2 
•4 

11-3 
56-7 
34-0 
10-9 
53-0 
98-8 
181-6 
40-0 

7-586 

60-00 
•47 

15^18 
100-00 

]  2-53 

6-86 
3-42 
52-63 
33-33 
11-46 

j 

V  -76 
1 

1 

J 

858 

720 

882 

1,251 

969 

734 

930 

1,135 

1,064 

1,444 

1,265 

1,048 

12,300 

Admitted  per  1,000  of  the  Average  Strength  in  each  Month. 

90-6 

79-1 

96-3 

146-8 

119-5 

91-5 

113-4 

136-2  j 

125-4 

162-5 

157-3 

1431 

1452-2  j 

Appendix.  3 
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in -STATISTICS  OF  SELECTED  STATIONS -BAMACKPOIIE,  1867-76. 

XXV. 

GENEBAL  STATISTICS  of  SICKNESS  and  MORTALITY  of  the  NATIVE  TROOPS  occupyinci  BARRACK- 
PORE  in  each  year  of  the  TEN  YEARS  from  1867  to  1876. 


I. -DAILY  SICK-EATE  OP  EACH  MONTH  OP  THE  TEN  YEARS. 


YEAR. 


1867 


1870 
1871 
1873 
1873 
1871. 
1375 

18;6 


Ten  years,  1867—76 


Average 
Strength  of 
eaeh  year  and 
for  the  period. 


953 
1,014 
826 
675 
529 
707 
819 
1,011 
932 
984 


Jan. 


26-6 
50-1 
76-4 
65-4 
67-7 
307 
58'4 
0i>-4 
94-1 
577 


NuMBEB  Daily  Sick  pek  1,000  of  Steength. 


Feb. 


March. 


22-4 
48-3 
36-3 
437 
53-3 
88-3 
63-4 
74-6 
80-6 
68-0 


April. 


30-3 
44-6 
SO  3 
49-8 
6r>-0 
95-8 
46  9 
105-3 
56-5 
59-8 


68-3 


May. 


17-1 

31-8 
28-8 
45-7 
23-0 
93  3 
336 
968 
42-1 
66-4 


49-3 


June. 


24-9 
29-1 
35  S 
40-6 
14-9 
79-4 
43-4 
72-0 
4-J-O 
49-1 


41-1 


July. 


22  3 
29-9 
33-0 
45-4 
29-4 
64-9 
49-3 
63-0 
63-0 
3ti-4 


44-2 


Aug. 


17-3 

36-  8 
3S-4 
637 

37-  9 
77-6 
39-2 
63-6 
68-9 
62-3 


49-( 


Sept, 


15  9 
38-7 
43-3 
48-1 
43-4 
85-9 
43-1 
67-4 
76-0 
70-2 


Oct. 


38-9 

47-  6 
49-4 
44-3 

48-  7 
105-9 

37-3 
74-2 
184-8 
79-5 


71-7 


68-  5 

69-  4 
51-0 
60-3 
58-2 
91-6 
65-5 
84-4 

252-0 
67-8 


87-6 


Dec. 


64-5 
8S-4 
66-5 
66-7 
28-9 
83-1 
63-1 
100-8 
25-0 
79-9 


II.- COMPOSITION  OP  THE  ADMISSION-RATE  OP  EACH  YEAR,  AND  OP  THE  TEN-YEAR  PERIOD. 


Admitted  into  Hospit.4.l  pee  1,000  OE  the  Avehage  Strength  itr  each  Yeae. 

Admis- 
sion-rate 

of  each 
year  and 

of  the 

peiiod. 

YEAR. 

Cholera. 

Intermittent 
Fevers. 

Remittent  and 
Continued 
Fevers. 

Apoplexy, 

Dysentery. 

& 

s 
S 

Hepatitis, 

Spleen  Disease. 

Respir;itory 
Diseases. 

Phthisis  Pul- 
monalis. 

Dropsy. 

Scurvy. 

Rheumatism. 

Venereal  Diseas- 
es. 

Eye  Diseases. 

Abscess  and 
Dleer. 



Wounds  and 
Accidents. 

All  other  Causes. 

1867  ... 

1868  ... 

1869  ... 

1870  ... 

1871  ... 

1872  ... 

1873  ... 

1874  ... 

1875  ... 

1876  ... 

11 
4-8 
2-4 
4-4 
1-9 
7-1 
1-2 
3  0 
4-3 
4-1 

400-9 
366-8 
3-24-5 
4949 
436-6 
S96-7 
669-0 

1005-9 
608-2 

1567-0 

6-2 

n-5 

12-  1 

13-  3 
lg-9 
198 
12-2 

40 
26-1 
31 

1-4 
1-3 

96-5 
116-9 
119-9 
1200 

63-4 
118-8 

65-9 
104-8 
1030 
186-0 

83-9 
44-1 
15-7 
33-6 

62-  4 
135-8 

78-  1 
109-8 

63-  1 

79-  3 

1-  1 

2-  9 
1-2 

1-  5 

4-2 

2-  4 
1-0 

i'-'o 

7-3 
77 
17  0 
4-4 
3-8 
28-3 
14-7 
71-2 
13<'-2 
19-3 

26-2 
36-4 
20-6 
69-6 
60-5 
84-9 
.39-1 
42-5 
35 -S 
53-9 

i'-'9 

4-4 

3-8 
7-1 

3-0 
2-1 
2-1 

3-7 

4-3 
14-4 

2-  4 
8  9 
7-6 

43  9 
49 
14-8 
14-1 

3-  1 

37'8 
62-3 
36-3 
60-8 
83-2 
83-5 
34-3 
134-5 
23-9 
19-3 

39-9 
56-5 
12-1 
50-4 
37-8 
24-0 
24-4 
41-5 
29-3 
21-3 

4-  3 
11-5 

3-6 
20-7 

5-  7 
9-9 

6-  1 
15-8 
15-2 
14-2 

33-0 
517 
12-1 
93-3 
52-9 
49-5 
43-2 
63-3 
63  9 
69-1 

73-4 
82-4 
65  4 
IO6-7 
102-1 
114-5 
59-8 
168-3 
26-1 
191-0 

89-2 
71-8 
33-9 
11-2-6 
109-6 
678-9 
178-3 
329-4 
457-7 
176-8 

903-5 
943-6 
679-2 
1198-5 
1049-3 
23U8-3 
1140-4 
2102-8 
1590-0 
2409-6 

Ten  years,  1807—76  ... 

3-4 

635-2 

13-4 

'2 

112-1 

69-8 

1-6 

.32-7 

44-9 

3-3 

■i 

11-3 

66-7 

34-0 

10-9 

53-0 

98  8 

221'6 

1462-2 

III.— DEATH-RATE  OP  EACH  YEAE  AND  OP  THE  PERIOD,  AND  THE  CHIEP  CAUSES  OP  MORTALITY. 


Died  pkk  1.000  op 
Strength. 

Causes  oe 

Deaths. 

A 

B 

C 

Total 

and 

6 
3 

a 

YEAR. 

Deaths. 

b  i 

■3 

5 

Q 

Cholera. 

All 

other 
Causes. 

All 
Causes. 

-Q 

> 

poplc: 

g  S 

:epatit 

plcen  : 

cart  D 

ithisis 
nalis. 

fopsy. 

>. 
B 

i-'a 

0  a 

other 

"a 
[0 

< 

0 

m 

-< 

< 

1867  ... 

11-51 

ir.54 

11 

3 

4 

1 

1 

1 

18H8  ... 

3'-'s3 

39-70 

33-53 

35 

"4 

9 

1 

5 

'i 

2 

5 

1 

1869  ... 

1-21 

21-79 

23-00 

19 

1 

10 

1 

3 

1 

1 

2 

1 

1870  ... 

4-44 

17-78 

32-23 

15 

3 

2 

4 

1 

"] 

1 

1 

1871  ... 

1-89 

11-34 

13-23 

7 

1 

1 

1 

i 

i 

1 

1873  ... 

1-41 

22-64 

24-05 

17 

1 

3 

i 

1 

1 

3 

"2 

'3 

"3 

1873  ... 

1-23 

17-09 

18-31 

15 

1 

4 

1 

1 

3 

i 

1874  ... 

3-96 

11-87 

15-83 

16 

4 

1 

8 

2 

1 

1875  ... 

2-17 

34  71 

36  88 

34 

7 

7 

12 

1 

i 

1876  ... 

5-O8 

18-29 

23-37 

23 

5 

5 

7 

'i 

1 

'3 

2 

1 

Ten  years,  1867— 76  ... 

3-60 

20-07 

22-67 

192 

23 

45 

2 

39 

19 

13 

1 

10 

1 

11 

17 

7 

5 

IV.— PREVALENCE  OP  CHOLERA  IN  EACH  MONTH  DURING  THE  TEN  YEARS. 


YEAE. 

Admissions  prom  Choleea  in  each  Month  or  the  Ten  Years  1867—70. 

Total 
Admis- 
sions. 

Jan. 

Feb. 

March. 

April. 

May. 

June. 

July. 

Aug. 

Sept. 

Oet. 

Nov. 

D9C. 

3867  ... 

1868  ... 

1869  ... 
1879  ... 

1871  , 

1872  ... 

1873  ... 

1874  ... 

1875  ... 

1876  ... 

Ten  years,  1867— 76  ... 

'3 

"i 

i 

1 
3 

"i 

'i 

"3 

2 

"i 

1 

'2 

1 

"i 

1 

2 

1 

"i 

1 

2 

1 
h 
1 

4 
4 

3 

1 

6 

6 

1 

3 

1 

4 

1 

1 

29 

2h 
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III.-STATISTICS  OF  SELECTED  STATIONS,-DIBRUGARH,*  1867-76. 


XXVI. 

TABLE  shotving  the  AGGREGATE  of  the  SICKNESS  and  MORTALITY  among  the  NATIVE  TROOPS  occupvinq 
BIBRUGARE  during  the  TEN  YEARS  from  1867  to  1876,  and  the  Prevalence  of  the  Principal  Diseases  in  'each 
Month. 


'o 

• 

o 

o 
o_ 

t~t 

o 

p. 

Duil 

^ 

MONTHS. 

.a 

CO 

a 

.a 

S 

Dali 
th. 

a 

s 

o 

S  a 

o 

S  *^ 

S 

> 

3 

< 

< 

2; 

January 

8,022 

304 

37-9 

5 

February 

8,150 

280 

34-4 

25 

March 

7,997 

222 

27-8 

5 

April 

8,031 

255 

31-8 

10 

May 

7,S38 

290 

36-5 

9 

June 

7,888 

329 

417 

S 

July 

7,822 

361 

462 

6 

August 

7,832 

403 

51-5 

10 

September 

7,854 

437 

55-6 

14 

October 

7,938 

446 

56-2 

5 

November 

7,35-1 

397 

63-9 

3 

December 

7,415 

307 

41-4 

14 

For  the  ten  years 

7,853 

336 

42-8 

114 

14-52 


Cattses  op  Deaths  in  Hospital. 


a 
0 

0 

rt 

a 

s 

a 

s. 

S 

imitti 

3 

ulmo 

< 

<: 

0 

> 

CLt 

CD 

5 

rt 

-a 

-a 

a 

illpox. 

fc. 

er,  Inti 

Fevers,  Re 
tiuued. 

plexy. 

entery. 

§ 

atitis. 

3 

a 

i-t  Dise 

Ph 

>. 

p 

c 

.a' 
e. 

0 

rt 
'O 

a 

ther  C 

out  of 

Cho 

S 

02 

Ent 

t- 

iS 

0 
c 
<P 

>t 
ft 

Hep 

a, 
M 

Heai 

Ch 

a 

3 
03 

Atro 

Wou 

Alio 

Died 

1 

i 

1 

1 

1 

1 

1 

3 

3 

i 

i 

'2 

1 

i 

3 

1 

11 

3 

i 

1 

2 

2 

1 

5 

'2 

'2 

3 

i 

i 

2 

i 

2 

i 

1 

1 

1 

1 

i 

3 

2 

1 

1 

1 

1 

1 

1 

1 
2 
1 

1 

"i 
i 

1 

i 

2 
1 

i 

i 

4 
1 

i 

"3 

2 

2 

'2 

2 

i 

1 

18 

3 

8 

6 

1 

11 

4 

2 

I 

9 

4 

12 

1 

2 

6 

7 

20 

Died  per  1,000  of  the  Average  Strength. 


2-29 


•38 


1-78 


•13 


1-15 


1-53 


■64 


NUMBEE  OP  ADMISSIOIfS  INTO  HOSPITAL  IN  EACH  MoNTH. 

Total 

admitted 

Admitted 
per  1,000  of 
Strength. 

Died  out  of 
each  hundrer! 
cases  treated. 

CAUSES  OF  ADMISSIONS. 

Jan. 

Feb. 

March. 

April. 

May. 

June. 

July. 

Aug. 

Sept. 

Oct. 

Nov. 

Dec. 

during  tlie 
ten  years. 

Cholera 

1 

1 

9 

7 

6 

4 

2 

2 

5 

1 

2 

40 

fi-1 

45-(rfi 

Smallpox 

"i 

4 

5 

1 

11 

1-4 

27-27 

Enteric  Fever 

Fever,  Intermittent 

296 

175 

i'so 

213 

265 

429 

594 

962 

1,014 

l,f'26 

739 

466 

6,299 

80'2-l 

"  -13 

Fevers,  Piemittent  and  Con- 

tinued 

1 

5 

1 

1 

6 

9 

12 

8 

4 

4 

1 

52 

6-6 

11-54 

Apoplexy 

1 

1 

1 

3 

-1 

33  33 

Dysentery 

60 

"63 

"41 

"83 

102 

100 

99 

"74 

"tic 

72 

"57 

53 

873 

111-2 

Diarrhosa 

25 

21 

28 

36 

99 

89 

87 

52 

49 

40 

41 

28 

598 

76-1 

j  1-02 

Hepatitis 

4 

1 

1 

1 

1 

3 

11 

1-4 

]8^18 

Spleen  Disease  ... 

'l4 

"7 

5 

3 

"e 

"'4 

2 

12 

2 

9 

"'s 

9 

91 

11-6 

1^10 

Kespiratory  Diseases 
Phthisis  P'ulmonalis 

65 

34 

45 

60 

37 

32 

37 

36 

35 

22 

39 

37 

479 

61-0 

I'SS 

1 

2 

2 

1 

2 

3 

2 

13 

1-7 

92-31 

Dropsy 

"'4 

1 

1 

"1 

1 

1 

"1 

11 

1-4 

9 -09 

Scurvy 

2 

"1 

1 

3 

"l 

1 

"2 

1 

13 

1-7 

Rheumatism 

66 

"59 

48 

40 

61 

40 

52 

44 

45 

46 

63 

"63 

626 

79-7 

Venereal  Diseases 

17 

8 

19 

7 

16 

7 

16 

21 

14 

13 

13 

13 

164 

20-9 

Eye  Diseases 

6 

8 

12 

7 

11 

19 

18 

16 

2r 

20 

10 

5 

158 

20-1 

Abscess  and  Ulcer 

103 

77 

58 

67 

86 

llfi 

101 

90 

81 

95 

97 

07 

1,038 

132-2 

Wounds  and  Accidents 

110 

73 

65 

95 

134 

117 

120 

80 

94 

91 

82 

83 

1,149 

140-3 

All  other  Causes 

73 

69 

87 

103 

150 

136 

109 

102 

133 

107 

104 

76 

l,2i9 

1590 

844 

602 

601 

733 

980 

1,104 

1,252 

1,506 

1,582 

1,557 

1,262 

855 

12,878 

• 

Admitted  per  1, 

000  of  the  Average  Strength  in  eadx  Month. 

105-2 

73-9 

75'2 

91-3 

123-5 

110-0 

160-1 

192-3 

201-4 

196-1 

171-6 

115-3 

1639-9 

*  Including  the  Outposts  of  Upper  Assam. 
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III.-STATISTICS  OF  SELECTED  STATIONS -DIBRUGAIiH,  1867-76. 

XXVII. 

GENERAL  STATISTICS  of  SICKNESS  and  3I0ETALITY  of  the  NATIVE  TEOOFS  occupying  DIBBUGAEE 

in  each  year  of  the  TEN  YEARS  from  1867  to  1876. 


I.—DAILY  SICK-RA.TE  OP  EACH  MONTH  OF  THE  TEN  YEARS. 


Aveiapre 

NcMBEH  Daily  Sick  per  ],000  oe  Stkength. 

Average  Daily 

YEAE. 

Stren^'th  of 

Sick-rate  for 

each  year  and 

each  year  and 

for  the  period. 

Jan. 

Feb. 

March. 

April. 

May. 

June. 

July. 

Aug. 

Sept. 

Oct. 

Nov. 

Dec. 

the  period. 

1867  ...            ...  - 

1868  ... 

913 

42-7 

47-5 

44'6 

39-0 

46-9 

51-3 

48-3 

52-5 

82-1 

7110 

74-5 

53-5 

54-8 

887 

40-1 

32-0 

24-7 

27-2 

31-3 

39-9 

39-0 

46-4 

3i)-7 

40-7 

36-5 

29-3 

35-0 

1869  ... 

845 

36-6 

21-4 

lC-3 

2l>-3 

20-0 

24-4 

31-3 

26-3 

45-4 

61-3 

60-6 

39-3 

33-1 

1870  ... 

813 

36-7 

34-4 

14-7 

17-5 

25-3 

37-2 

57-9 

73-5 

68-0 

60-0 

53-4 

41-0 

43-0 

1871  ... 

767 

41-0 

30-5 

22-7 

28-5 

32-8 

35-3 

30-4 

35-6 

429 

357 

43-0 

33-1 

33-9 

1872  ... 

689 

34-2 

25-1 

269 

37-2 

57-3 

51-6 

41 '0 

41-8 

51-0 

49-3 

39-4 

27-8 

4f)-6 

1873  ... 

739 

32-9 

33-1 

200 

19-4 

32-4 

29'3 

29-4 

44-0 

534 

757 

38-3 

32-4 

36-5 

1874  ... 

723 

23-3 

21-9 

17-5 

43-1 

39-2 

43 -3 

82-9 

103-6 

80-2 

70-0 

93-3 

69-3 

65-3 

1875  ... 

702 

46-7 

66-0 

74-7 

50-6 

47-3 

60-3 

58-0 

58-0 

67-2 

57'1 

54-3 

64-8 

67-0 

1S76  ... 

775 

47 '0 

47-1 

344 

27-5 

317 

48-7 

46-5 

37-4 

33-6 

44-3 

50-5 

S4-6 

40'U 

Ten  years  1867—76  ... 

7,853 

37-9 

34-4 

27-8 

31-8 

36-5 

417 

46  3 

61-5 

55-6 

56-2 

53-9 

41-4 

42'8 

II.— COMPOSITION  OP  THE  ADMISSION-KATE  OP  EACH  YEAR,  AND  OP  THE  TEN-YEAR  PERIOD. 


Admitted  iitto  Hospital  per  1,000  op  thk  Ateea&e  Eieength  iir  each  Yeae. 


YEAR. 

Cholera. 

Intermittent 
Fevers. 

liemittent  and 
Continued 
Fevers. 

Apoplexy. 

Dysentery. 

Diarrhoea. 

Hepatitis. 

Spleen  Disease. 

Respiratory  Dis- 
eases. 

■5 

t.- 

n 

■2  2 
S 

Dropsy. 

Scurvy. 

Rheumatism. 

Venereal  Dis- 
eases. 

Eye  Diseases. 

Abscess  and  Ul- 
cer. 

a  . 

"1 
a  0 

All  other  Causes. 

Admission- 
rate  of  each, 
year  and  of 
the  period. 

8-8 

956-1 

8-S 

1-1 

98-7 

149-1 

2-2 

77 

57-0 

2-2 

1-1 

4-4 

100-9 

31-8 

17-5 

171-0 

168-9 

207-2 

1994-5 

2-3 

652-8 

34 

1-1 

89-1 

90-2 

2-3 

5-6 

39-4 

2-3 

7-2-1 

9  0 

21-4 

106-0 

109-3 

155-6 

1361-9 

9-5 

804-7 

7-1 

1-2 

98-2 

104-1 

9-5 

39-1 

r'2 

3-'4 

65-1 

5-9 

2S-4 

78-1 

104-1 

142-0 

1500-6 

1-2 

883-2 

12-3 

94-7 

46-7 

r'2 

20-9 

75-0 

1-2 

3-7 

r'2 

60  3 

2-5 

18-5 

114-4 

137-8 

119-3 

1594-1 

1-3 

558-0 

1-3 

99-1 

43-0 

2-6 

13-0 

44-3 

5-2 

3-9 

66-1 

6-5 

33-9 

126-5 

117-4 

118-6 

1230-7 

5-8 

659-0 

1-4 

lOS-9 

116  1 

10-2 

65  3 

4-3 

2'-'9 

60-9 

2-9 

16-0 

1-29-2 

130-6 

217-7 

1531-2 

27 

945-8 

4-1 

82-5 

47-4 

27 

8-1 

48-7 

43-3 

14-9 

4-1 

89-3 

102-9 

109-6 

1506-1 

18-0 

1163-2 

13-8 

134-2 

59-5 

1-4 

13-8 

55-3 

1-4 

l-'4 

74-7 

48-4 

16-6 

143-8 

125-9 

314-4 

2085-8 

1-4 

820-5 

11-4 

1581 

41-3 

1-4 

27-1 

114-0 

4-3 

132-5 

65-5 

34-2 

198-0 

333-3 

227-9 

2170-9 

583-2 

2-6 

100-0 

46-5 

2-6 

81-3 

i-'s 

2-6 

131-6 

27-1 

10-3 

172-9 

150-9 

101-9 

1474-8 

en  years,  1867—76  ... 

6-1 

802-1 

6-6 

■4 

111-2 

76-1 

1-4 

11-6 

61-0 

17 

1-4 

1-7 

79-7 

20-9 

20-1 

132-2 

146-3 

160-4 

1B39-9 

1867 
1868 
1869 
1870 
1871 
1872 
1873 
1874 
1875 
1876 


III.— DEATH-RATE  OP  EACH  YEAR  AND  OP  THE  PERIOD,  AND  THE  CHIEP  CAUSES  OP  MORTALITY. 


Died 

pee  1.000  OE 

Causes 

Stuength. 

OE  UE.VTHS. 

0 

■« 

YEAR. 

A 

Cholera. 

B 

All 
other 
Causes. 

C 

All 
Causes. 

Tot.al 
Deaths. 

Cholera. 

Fevers. 

Apoplexy. 

Dysentery  au 
Diarrhoea. 

Hepatitis. 

Spleen  DiseaS' 

Respiratory  Di 
eases. 

Heart  Diseas 

Phthisis  Pu 
monalis. 

Dropsy. 

Scurvy. 

a 

g  s 

Violent  Deatl 

1867  ... 

3-29 

9-87 

13-16 

13 

3 

3 

3 

1 

2 

1 

1863  ... 

1-13 

7-89 

9-03 

8 

1 

2 

3 

"i 

i 

1 

1869  ... 

5-92 

10-65 

16-57 

14 

5 

"i 

3 

1 

'i 

2 

1 

1870  ... 

12  30 

12-30 

10 

"4 

1 

1. 

2 

i 

1 

1871  ... 

1872  ... 

2-90 

13-04 
11-61 

13-  04 

14-  51 

10 
10 

2 

1 
1 

"i 

1 

1 

1 

1 

3 
2 

1 

2 

1873  ... 

1-35 

9-4S 

10-83 

8 

1 

2 

2 

1 

i 

i 

1874  ... 

8-30 

11-06 

19-36 

14 

6 

4 

2 

1875  ... 

21-22 

24-22 

17 

1 

1 

1 

li* 

1876  ... 

14-19 

14-19 

11 

1 

1 

i 

i 

1 

Ten  years,  1867—76  ... 

2-29 

12-33 

14-52 

114 

18 

14 

1 

15 

2 

1 

9 

4 

12 

1 

2 

10 

25 

IV.— PREVALENCE  OF  CHOLERA  IN  EACH  MONTH  DURING  THE  TEN  YEARS. 


YEAR. 

Admissions  eeom  Choleea  in  each  Month  op  the  Ten  Y'eaes  1867—76. 

Total 
Admis- 
sions. 

Jan. 

Feb. 

March. 

April. 

May. 

June. 

July. 

Aug-. 

Sept. 

Oct. 

Nov. 

Dee. 

1867  ... 

1868   

1869  ... 

1870  ... 

1871  ... 

1872  ... 

1873  ... 

1874  ... 

1875  ... 

1876  ...           '  ... 

Ten  years,  1867—76  ... 

i 

1 

i 

i 
7 

"i 
i 

"5 

1 
1 

3 

i 

1 

i 

1 
i 

i 
1 

1 

i 

2 

i 

'2 

1 

1 

i 

8 
2 
8 
1 
1 
4 

13 
1 

1 

1 

g 

7 

6 

4 

2 

2 

5 

1 

2 

40 

»  Nine  of  these  men  were  killed  by  the  Nagaa  while  escorting  a  Survey  Party. 
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SICKNESS  AND  MOETALITY  IN  THE  NATIVE  AUMY  OF  THE  BENGAL  PRESIDENCY. 


[Section  II. 


III.-STATISTICS  OF  SELECTED  STATIONS -BAXA,  1867-76. 


XXVIII. 


TABLE  shoiving  the  AGGREGATE  of  SICKNESS  and  MORTALITY  among  the  NATIVE  TROOPS  occupying 
BAXA  during  the  TEN  YEARS  from  1867  to  1876,  and  the  Prevalence  of  the  Principal  Diseases  in  each  Month. 


1,000  of 

Causes  of  Deaths  iif  Hospitai. 

Sick. 

"S) 

Con- 

MONTHS. 

ja 
§ 

mber  Daily 

ally  Sick 

Deaths. 

00  of  Stren 

mittent. 

littent  and 

Diseases. 

Imonalis. 

■p 

0 
<1 

[  Accidents. 

iuses. 

Hospital. 

age  Str 

age  Nu 

t,  to 

ber  of 

per  1,0 

H 
O 

> 

r.  Inter 

a 

i? 
-p. 

ntery. 

ci 
8 

ititls. 

:n  Disei 

iratory 

5 

3 

phy  anc 

p 

% 

ther  Ci 

out  of 

o 

> 

■|| 

a 

H 

g 

d 

> 

o 

>t 

"p. 

ft 

2. 

p< 
o 

1 

o 

o 

o 

■a 

< 

< 

S 

s 

m 

H 

<i 

P 

a 

a 

ft 

a 

m 

< 

< 

a 

January 

6,719 

283 

42-1 

10 

2 

1 

3 

3 

1 

February 

6,642 

289 

43-5 

5 

1 

2 

i 

i 

March 

6,537 

287 

43-9 

10 

1 

3 

3 

"l 

2 

6,147 

335 

54-0 

16 

"i. 

1 

1 

4 

3 

i 

i 

i 

May 

6,908 

411 

69-6 

11 

1 

2 

'"l 

1 

1 

3 

i 

1 

June 

6,809 

433 

74-5 

7 

1 

1 

1 

2 

"i 

July 

5,804 

421 

731 

14 

2 

2 

2 

2 

3 

i 

1 

1 

August 

5,881 

395 

67-2 

16 

4 

2 

1 

2 

i 

1 

1 

3 

1 

September 

5,967 

388 

65-0 

20 

"l 

6 

1 

1 

1 

"■i 

i 

3 

October 

5,815 

384 

65  7 

22 

2 

5 

i 

3 

1 

2 

1 

5 

1 

1 

November 

6,191 

390 

630 

12 

1 

1 

"l 

1 

3 

2 

"i 

December 

6,701 

376 

561 

14 

1 

1 

"i 

3 

1 

1 

i 

2 

"i 

5 

18 

12 

13 

31 

1 

1 

18 

7 

5 

3 

15 

4 

18 

6 

For  the  ten  years  ... 

Died  per  1,000  of  the  Average  Strength. 

6,179 

366 

69-2 

157 

25-41 

•81 

4-86 

2-10 

5-02 

•16 

-16 

2-91 

1-13 

•81 

•49 

2  43 

•65 

2-91 

■97 

NuMBEE  OP  Admissions  into 

Hospital  in-  each  Month. 

Total 
admitted 

Admitted 
per  1,000  of 
Strength. 

Died  out  of 
each  hundred 
cases  treated. 

CAUSES  OP  ADMISSIONS. 

Jan. 

Feb. 

March. j 

April. 

May. 

June. 

July. 

Aug. 

Sept. 

Oct. 

Nov. 

Dec. 

during  the 
ten  years. 

Cholera 
Smallpox 
Enteric  Fever 
Fever,  Intermittent 
Fevers,  Remittent  and  Con- 
tinued 

153 
1 

137 
6 

146 
5 

"io 

186 
17 

2 

336 
50 

1 

273 
9 

230 
16 

211 

8 

1 

160 
17 

260 
26 

315 
9 

185 
5 

2 
12 

2,532 

169 

•3 

1-9 

409-8 
27-4 

41-67 
•71 

7-10 

Apoplexy 
Dysentery 
Diarrhoea 
Hepatitis 

Spleen  Disease  ... 
Respiratory  Diseases 
Phthisis  Pulmonalis 
Dropsy 
Scurvy 
Rheumatism 
Venereal  Diseases 
Eje  Diseases 
Abscess  and  Ulcer 
"Wounds  and  Accidents 
AH  other  Causes 

"90 
32 
2 
3 
41 

"3 
29 
11 
7 
50 
58 
102 

"49 
33 
1 
2 
45 
1 
1 
10 
34 
11 
2 
30 
72 
95 

160 
37 

"49 
1 

"ii 

32 
11 
6 
39 
63 
126 

138 
50 

I 
26 
1 

11 
16 
12 
11 
60 
81 
115 

"73 
72 
1 
3 
21 
1 

"17 

20 
4 
9 
60 
87 
129 

"91 
78 
3 
5 
35 

"'2 

23 
8 
6 
59 
71 
120 

"52 
33 
1 

5 
32 

"1 

16 
19 
8 
8 
49 
83 
100 

"29 
36 

"1 
24 
3 
1 
10 
34 
9 
8 
39 
60 
111 

"26 
25 
3 

'27 
1 

15 
25 
4 
7 
27 
59 
86 

16 
27 
1 
6 
43 

"1 

27 
28 
9 
6 
28 
92 
103 

"51 
35 

2 

28 

"1 
8 
41 
8 
4 
31 
140 
120 

"88 
39 

"4 
43 
1 
1 
8 
28 
8 
10 
47 
104 
143 

802 
497 
13 
33 
414 
9 
6 
138 
329 
103 
84 
519 
975 
1,350 

129-8 
80  4 
2-1 
5-3 
67  0 
1-5 
1-0 
22-3 
53-2 
167 
13-6 
840 
157-8 
218-5 

[■  3-39 

7-69 

3-  03 

4-  35 
55-56 
50-00 
10-87 

1  '86 

582 

529 

631 

738 

834 

784 

653 

684 

433 

612 

793 

711 

7,987 

Admitted  per  1,000  of  the  Average  Strength  in  each  Month. 

86-6 

79-6 

96-5 

120-1 

149^6 

135-0 

112-5 

99-3 

809 

1  104-7 

128-1 

106-6 

1292-6 

Appendix.  ] 
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III.-STATISTICS  OF  SELECTED  STATIONS -BAXA,  1867-76- 

XXIX. 

GENERAL  STATISTICS  of  SICKNESS  and  MORTALITY  of  the  NATIVE  TROOPS  occupying  BAXA  in  each 

year  of  the  TEN  YEARS  from  1867  to  1876. 

I.— DAILY  SICK-RATE  OP  BACH  MONTH  OP  THE  TEN  YEARS. 


YEAR. 


1807  .. 

1868  .. 

1869  .. 

1870  .. 

1871  .. 

1872  .. 

1873  .. 

1874  ... 

1875  ., 

1876  .. 


Ten  years,  1867—76 


Averase 
Strength  o{ 
eaeh  year 
and  for  tlie 
period. 

NUIIBEB  D.VILT 

Sick  peb  1,000  op  Sieength. 

Average  Daily 
Sick -rate {or 
eaeh  year  and 
the  period. 

Jan. 

Feb. 

Mareb. 

April. 

May, 

June. 

July. 

Aug. 

Sept. 

Oet. 

Nov. 

Dee. 

698 
637 
611 
579 
590 
611 
633 
674 
661 
687 

27-3 
36'5 
39-5 
46  0 
41-3 
373 
34-3 
627 
41-4 
59-9 

29'9 
33-4 
25-1 
43-3 

54-  0 
36'2 

55-  6 
65-9 
36-3 
61-3 

417 
227 
37-0 
42-4 
82-3 
417 
51-2 
68-3 
29-3 
26-8 

75-4 
19-8 
43-9 
427 
8r9 
41-4 
53  0 
113-6 
46-9 
31-4 

68-2 
20-3 
721 
38-4 
83  3 
4o0 
117-9 
145-7 
38-9 
59-4 

81-4 
30-6 
83-6 
38-2 
77-1 
51-6 
97-6 
148-7 
49-3 
85-5 

63-6 
41-9 
99-1 
34-7 
65-2 
33-3 
8.5-3 
158-2 
58-4 
98-2 

54-5 
28'5 
761 
32-5 
40-0 
27-9 
110-9 
150-0 
67-2 
77-9 

47-  1 

34  7 
85-2 
52-2 

48-  7 
26-8 

102-4 
131-2 
73-0 
47-8 

55-0 
49-0 
83  9 
69-5 
60-6 
30-1 
90-9 
105-2 
75-6 
44-4 

68-  8 
36-9 
70-5 

69-  8 
6.5-0 
28-5 
87-9 
80-6 
85-0 
42-4 

47-5 
26-5 
5()-8 
40-4 
4«-2 
37-6 
90  6 
58-1 
87-2 
44-4 

54-4 
31-4 
62-2 
46-6 
69-3 
36-0 
80-7 
106-3 
605 
56-2 

6,179 

42-1 

43-5 

43-9 

54-5 

69 '6 

74-5 

73-1 

67-2 

65-0 

65-7 

63-0 

56-1 

69-2 

11.— COMPOSITION  OP  THE  AUiMISSIOX-RATE  OK  EACH  YEAR,  AND  OP  THE  TEN-YEAR  PERIOD. 


YEAR. 


1867 
1868 
1869 
1870 
1871 
1872 
1873 
1874 
1875 
1876 


Ten  years,  1867—76 


Admitted  into  Hospital  peb  1,000  of  the  Avebage  Sxbength  in  each  Year, 


Cholera. 

Intermittent 
Fevers. 

Remittent  and 
Contiuued 
Fevers. 

M 
O* 

<! 

aj 
"1 
fi 

Diarrhcea. 

Hepatitis. 

Spleen  Disease. 

Respiratory 
Diseases. 

Phthisis  Pul- 
monalis. 

1  Dropsy. 

Scurvy. 

Rheumatism. 

Venereal  Dis- 
eases. 

I  1 
Eye  Diseases. 

Abscess  and 
Ulcer. 

Wounds  and 
Accidents. 

Another  Causes. 

Admission- 
rate  of  each 
year  aud  o£ 
the  period. 

1-4 

246-0 

25-8 

171-9 

57-3 

60-2 

10-0 

38-7 

22-9 

11-6 

98-8 

103-2 

174-8 

1021-5 

285-7 

9-4 

40-8 

11-0 

62-8 

1-6 

1-6 

33-0 

7-9 

11-0 

12-6 

26-7 

69-0 

573-0 

392-7 

14-8 

158-8 

119-5 

i-6 

45-8 

1-6 

67-1 

68-7 

20-2 

16-4 

65-5 

130-9 

276-0 

1334-6 

475-0 

6-9 

171-0 

127-8 

55-3 

1-7 

29-4 

67-3 

13-8 

88-1 

117-4 

190-0 

1343-7 

283-0 

45-8 

135-6 

139-0 

3-4 

3-4 

125-4 

3-4 

64-4 

94-9 

11-9 

13-5 

105-1 

196-6 

294-9 

1520-3 

32.5-7 

16-4 

94-9 

94-9 

1-6 

1-6 

104-8 

13-1 

27-8 

8-2 

4-9 

62-2 

126-0 

163-7 

1045-8 

637-6 

72-8 

159-8 

39-6 

6-3 

19-0 

38-0 

i-6 

7-9 

22-2 

38-0 

26-9 

11-1 

93-2 

52-2 

147-2 

1373-4 

437-3 

3-5 

92-3 

59-2 

6-2 

12-2 

14-0 

14-0 

74-9 

17-4 

20-9 

102-8 

313-6 

341-4 

1508-7 

i-5 

459-9 

3-0 

228-4 

81-7 

1-5 

4-5 

45-4 

i-5 

6-0 

27-2 

12-1 

28-7 

83-2 

266-3 

298-1 

1549-3 

579-2 

76-7 

29-0 

85-2 

1-7 

13-6 

123-7 

6-1 

71-5 

187< 

,  17-0 

132-9 

265-7 

269-2 

1688-2 

•3 

409-8 

27-4 

129-8 

80-4 

2-1 

5-3 

67-0 

1-6 

1-0 

22-3 

53-2 

16-7 

13-6 

84-0 

157-8 

220-4 

1292-6 

III.— DEATH-RATE  OP  EACH  YEAR  AND  OP  THE  PERIOD,  AND  THE  CJIIEP  CAUSES  OP  MORTALITY. 


Died  pek  ),000  op 
Strength. 

Causes 

op  Deaths. 

YEAR. 

* 

A 

Cholera. 

B 

.Ml  other 
Causes . 

C 

All 
Causes. 

Total 
Deaths. 

6 

> 

O 
P. 
< 

rt  . 

n 

^  S 
|3 
a 

rt 

a 
M 

Spleen  Disease. 

Respu-atory 
Diseases. 

Heart  Diseases. 

.i  a 

^  0 

s  a 

& 

0 

s-< 

R 

u 

a 

CO 

a 
rt 

c  a 

AllotherCauses. 

rt 

a 

a 
> 

S867  ... 

1868  ... 

1869  ... 

1870  ... 

1871  ... 

1872  ... 

1873  ... 

1874  ... 

1875  ... 

1876  ... 

28-  65 
17-27 
37-64 

29-  36 
13-56 

9-82 
66-46 
27-87 
1613 

6-81 

28-  65 
17-27 
37-64 

29-  36 
13-66 

9-82 
66-46 
27-87 
1513 

6-81 

20 
11 
23 
17 
8 
6 
42 
16 
10 
4 

5 

3 

8 
6 
3 

4 

"'  4 
9 
4 
3 
10 
6 
4 

"'  1 

"'  1 

2 

4 

4 

"'  2 
5 

1 

4 
2 

"l 

1 

"  1 
1 

"  1 
"  1 

"1 
"2 

2 

6 
3 
1 
1 
2 

"  3 
"'  1 

2 
3 

j 
13 
1 

"2 

3 
2 

1 

Ten  years,  1867— 76  ... 

25-41 

25-41 

1.57 

30 

■14 

1 

1 

18 

7 

5 

3 

15 

4 

23 

6 

IV.— PREVALENCE  OP  CHOLERA  IN  EACH  MONTH  DURING  THE  TEN  YEARS. 


YEAR. 

Admissions  from  Cholera  in  each  Month  op  the  Ten  Years  1867—76. 

Total 
Admissions. 

Jan.  * 

Feb. 

March. 

April. 

May. 

,Iune. 

July. 

lug. 

Sept. 

Oct. 

Nov. 

Dec. 

1867  ... 

1868  ... 

1869  ... 

1870  ... 

1871  ... 

1872  .. 

1873  ... 

1874  ... 

1875  ... 

1876  ... 

Ton  years,  1867— 70  ... 

i 

1 

1 

1 

1 

1 

2 

2  I 
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XXX. 


TABLE  showing  the  AGGREGATE  of  SICKNESS  and  MORTALITY  among  the  NATIVE  TROOPS  occupying 
LUCKNOW  during  the  TEN  YEARS  from  1867  to  1876,  and  the  Prevalence  of  the  Principal  Diseases  in  each 
Month. 


1,000  of 

Causes  of  Deaths  in  Hospitai.. 

M 

0 
0 

iZ 

P. 

< 

§ 

CO 

c 

a 

MONTHS. 

rength. 

imbcr  Da 

laily  Sic 

Deaths. 

000  of  St 

> 

;rmittent 

mittent  a 

ease. 

y  Disease 

1 

a 
0 

a 

s 

a 

■1 
■a 

d  Accide 

Hospital 

CO 

;zi 

*o 

a 

>> 

£? 

0 

Oh 

n 
rt 

c 

C3 

y 

"o 

S) 

verage 

S-B 

1 

=1 

icd  per 

bolera. 

mallpo 

nteric 

ever,  I 

poplex 

lysentc 

8 

:epatiti 

pleen  1 

espirat 

eart  D 

tthisis 

ropsy. 

urvy. 

trophy 

•ft 
rs 

a 
s 

0 

1  other 

0 
•? 

<! 

!5 

is 

Q 

o 

H 

•5; 

(3 

tn 

a 

W 

Sh 

a 

M 

< 

3 

January 

15,668 

490 

31-3 

6 

1 

2 

1 

1 

February 

16,H94, 

569 

34- 1 

6 
18 

"4 

1 

March 

16,622 

653 

39-3 

"'4 

5 

3 

2 

i 

April 

568 

38-0 

17 

"5 

'3 

1 

2 

i 

1 

i 

2 

May 

15,007 

509 

33-9 

13 

4 

3 

i 

"2 

2 

i 

June 

15,230 

465 

30-5 

15 

4 

3 

"2 

i 

i 

i 

i 

i 

July 

16,495 

51H 

333 

8 

5 

"2 

1 

August 

15,486 

594 

38-4 

13 

6 

i 

1 

i 

3 

September 

15,492 

593 

S8-3 

7 

2 

"i 

1 

i 

1 

2 

i 

October 

15.826 

601 

38-0 

19 

3 

"3 

4 

2 

2 

3 

November           ...  .•■ 

15,640 

600 

38-4 

14 

2 

2 

"3 

1 

1 

2 

1 

"i 

1 

December 

15,254 

516 

33-8 

9 

1 

1 

1 

1 

1 

"2 

2 

31 

g 

14 

11 

2 

16 

4 

4 

7 

20 

1 

7 

1 

2 

13 

3 

For  the  ten  years 

Died  per  1,000  of  the  Average  Strength. 

15,614^ 

556 

350 

145 

9-29 

1-99 

•58 

1-60 

■13 

ro2 

•20 

•26 

•45 

1^28 

•06 

•45 

•06 

•13 

•83 

■19 

CAUSES  OF  ADMISSIONS. 


NuMBBB  OF  Admissions  into  Hospital  in  each  Month. 


Jan. 


Feb. 


March.  April. 


May. 


June. 


July. 


Aua 


Sept. 


Oct. 


Nov. 


Dec. 


Total 

admitted 
during  the 
ten  years. 


Admitted     Died  out  of 
per  1,000  of  each  hundred 
Strength,    cases  treated. 


Cholera 
Smallpox 
Enteric  Fever 
Fever,  Intermittent 
Fevers,  Remittent  and  Con- 
tinued 
Apoplexy 
Dysentery 
Diarrha^a 
Hepatitis 

Spleen  Disease  ... 
Respiratory  Diseases 
Phthisis  Pulmonalis 
Dropsy 
Scurvy 
Rheumatism 
Venereal  Diseases 
Eye  Diseases 
Abscess  and  Ulcer 
Wounds  and  Accidents 
All  other  Causes  ... 
Dengue 


281 


47 
30 
1 
5 
49 
1 

"2 
133 
51 
26 
145 
181 
114 


55 
40 
1 
5 
53 
2 

1 

101 

58 
10 
118 
186 
112 


92 
82 
31 
127 
196 
172 


451 

13 

"(il 
82 
3 
2 
33 
1 
1 
1 
57 
66 
50 
129 
li;4 
110 


5 
4 

443 

S 
2 
46 
51 
3 
8 
49 
3 
1 
1 
58 
72 
46 
126 
218 
115 


4 
4 

389 

5 
1 
46 
47 
3 
2 
19 
4 

"3 

55 
67 
46 
157 
190 
143 


623 


90 
59 
66 
241 
204 
130 


812 


1 
69 
78 

2 
10 
25 

1 

'  1 

64 
53 
67 
220 
216 
157 
179 


747 
21 


67 
64 
44 
l.')6 
206 
110 
43 


864 


36 
167 
194 
ia6 

27 


3 
672 


61 
31 
161 
200 
109 
13 


313 

4 
1 

55 
31 
2 

11 

36 
3 

1 

109 
61 
23 
154 
184 
93 


1,071  1,091 


1,526 


1,233 


1,256 


1,185 


1,535  1,968 


1,622 


1,715 


1,081 


Admitted  per  1,000  of  the  Average  Strength  in  each  Mouth. 


65-4       91-8      82-6  83-7 


77^8      99-1     127-1  104-7 


lOS-4 


98-7  70-9 


44 
39 

"6,505 

92 
6 

710 
615 
28 
78 
470 
25 
2 

■  10 
1,004 

730 

476 
1,901 
2,329 
1,501 

262 


16,827 


2-5 
416-6 

5-  9 
-4 

46'5 
39-4 
1-8 

6-  0 
30- 1 

1-6 
1 
-6 
64-3 
46-8 
30-5 
121-7 
149-2 
96-1 
16-8 


1077-7 
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AGGREGATE  OF  THE  STATISTICS  OF  THE  TEN-YEAR  PERIOD  1867  TO  1876. 
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XXXI. 

GENERAL  STATISTICS  of  SICKNESS  and  MORTALITY  of  the  NATIVE  TROOPS  occupying  LUCKXOW  in 
*  each  year  of  the  TEN  YEARS  from  1S67  to  1876. 


I.— DAILY  SICK-RATE  OP  EACH  MONTH  OF  THE  TEN  YEARS. 


YEAR. 


1867  ... 

1868  ... 

1869  ... 
3870  ... 
1871  ... 
3872  ... 

1873  ... 

1874  ... 

1875  ... 

1876  ... 


Ten  years,  1867—76 


Average 

NuMBEE  Daily  Sick  pee  1,000 

OE  Steength. 

Average  Daily 

Strength  of 

.Siok-rate  for 

each  year  and 

each  year  and. 

for  the  period. 

Jan. 

Feb. 

March. 

April. 

May. 

June. 

July. 

Aug. 

Sept. 

Oct. 

Nov. 

Dec. 

the  jieriod. 

1,590 

33-6 

36-5 

70-0 

70-8 

46'1 

40-1 

51-6 

39-1 

41-2 

41-2 

33-0 

26-8 

41-6 

1,917 

17-8 

21-3 

28-2 

35-4 

34-0 

33-5 

31-7 

34-4 

33-9 

37-7 

26-9 

26-2 

30-3 

1,767 

22"2 

25-3 

31-1 

21-8 

24-3 

15-4 

198 

30-0 

23'6 

15-1 

19-3 

195 

22-6 

1,728 

i--o 

47-2 

50-1 

35-7 

24-4 

19'2 

23-4 

22-7 

31  3 

43-0 

53-6 

45'5 

35-3 

1,645 

346 

37-0 

32-7 

42-3 

35-5 

32-4 

35-9 

41-8 

41  1 

39-6 

35-6 

29-2 

36-5 

1,084 

27-4 

27-0 

22-8 

23-5 

27-8 

35-9 

40-3 

630 

45-7 

57-0 

70-2 

63-4 

39-7 

1,404 

70-2 

66-1 

60-4 

65-3 

51-6 

42-8 

39-6 

48-6 

521 

47  5 

46-8 

40-2 

49-1 

1,486 

39-9 

3«-4  . 

40-2 

30-6 

33-6 

20-3 

22  7 

32-5 

32-4 

38-2 

43-2 

41-7 

3,5-0 

1,488 

42-5 

42-1 

30-7 

29-8 

28-1 

42-8 

43-1 

41-6 

48-3 

38-7 

34-3 

30-4 

37-6 

1,505 

26-3 

24-0 

30-2 

29-6 

33-6 

28-6 

30-3 

43-1 

40-2 

32-0 

38-6 

21-0 

31-2 

-76  ... 

15,614 

31-3 

34-1 

39-3 

38-0 

33-9 

30-5 

33-3 

38-4 

38'3 

38-0 

38'4 

33-8 

35-6 

II.— COMPOSITION  OF  THE  ADMISSION-RATE  OP  EACH  YEAR,  AND  OP  THE  TEN- YEAR  PERIOD, 


Admitted  in'to  Hospital  pee  1,000  oe  the  Avebage  Stbength  in"  each  Yeae. 


YEAR. 

Cholera. 

1 

Fevers. 

Apoplexy. 

Dysentery. 

8 
.a 

a 

Hepatitis. 

Spleen  Disease. 

Respiratory  Dis- 
eases. 

Phthisis  Eul- 
monalis. 

Dropsy. 

Scurvy. 

Rheumatism. 

Venereal  Dis- 
eases. 

Eye  Diseases. 

Abscess  and  Ul- 
cer. 

Wounds  and  Ac- 
cidents. 

All  other  Causes. 

Admission- 
rate  each  year 
and  of  the 
period. 

3-1 

3"7-6 

•6 

47-2 

78-6 

31 

3-8 

21-4 

•6 

•6 

58-5 

60-4 

23-9 

1226 

211-3 

136-6 

1079-9 

1-0 

459-1 

16-2 

31-3 

1-0 

18-8 

1-0 

2-0 

50-6 

36-5 

20-9 

132-0 

114-8 

1231 

IOOS-3 

1-7 

3916 

28-9 

13-6 

-6 

12-4 

1-2 

47-0 

34-5 

28-9 

107-5 

110-3 

68-5 

846-7 

1-7 

589-1 

'i'-2 

90-3 

78-7 

2-3 

26-3 

28-4 

2-3 

"•6 

.53-2 

32-4 

42-2 

128-5 

98-4 

960 

1265-G 

3-7 

485-7 

62-9 

53-5 

-6 

6-1 

31-0 

1-8 

1-2 

77-2 

18-8 

32-8 

128-3 

141:1 

108-2 

1142-9 

7-4 

559-1 

46-1 

24-0 

-9 

2-8 

46-1 

1-8 

-9 

09-6 

20-3 

39-7 

132-9 

116-2 

323-8 

1421-6 

3-6 

413-8 

1-4 

59-1 

42-7 

3-6 

6-4 

39-9 

2-8 

"•7 

•7 

158-1 

53-4 

37-0 

119-7 

218-0 

108-3 

1269-2 

280-6 

40-4 

16-8 

•7 

10-1 

41-1 

-7 

52-5 

83-4 

20-9 

113-7 

168-2 

72-0 

901-1 

'e-o 

284-3 

43-7 

22-2 

3-4 

43-7 

2-7 

40-3 

88-7 

336 

1256 

178-1 

69-9 

942-2 

2-0 

459-8 

"•7 

34-6 

25-2 

2-0 

30-6 

2-0 

29-2 

41-9 

29-2 

107-6 

152-1 

113-0 

1029-9 

Teu  years,  1867— 76  ... 

2-8 

422-5 

■4 

45-5 

39.4 

1-8 

5-0 

30-1 

1-0 

•1 

■G 

64-3 

16-8 

30-5 

121-7 

149-2 

115-4 

1077-7 

III.— DEATH-RATE  OF  EACH  YEAR  AND  OP  THE  PERIOD,  AND  THE  CHIEF  CAUSES  OF  MORTALITY. 


Died  per  1,000  of 

SrSENGTH. 

Causes  op  Deaths. 

YEAR. 

A. 

Cholera. 

B. 

All 

other 
Causes. 

C. 

All 

Causes. 

Total 
Deaths. 

J3 

> 

>) 

P. 

0 
0. 
<i! 

a 

C3  . 

g  ^ 
0 

P. 

Spleen  Disease. 

Respiratory  Uis- 
eases. 

Heart  Diseases. 

.^2  a 
.a  0 
■S  3 

a, 
p 

Q 

> 

3 

m 

a 

All  other  Causes. 

Violent  Deaths. 

1867 
1868 
1869 
1870 
1871 
1872 
1873 
1874 
1875 
1876 

2-52 
1-04 
1-70 
1-74 

1-  22 
5-53 

2-  14 

3-  36 
1-99 

7-54 

5-  74 
2-26 

17-30 

7-  90 

8-  31 
10  08 

6-  73 

2-  69 

3-  99 

10-06 
6-78 
3-96 

19-10 
912 

13-84 

12-82 
6-73 
6-05 
5-98 

16 
13 
7 
33 
15 
15 
18 
10 
9 
9 

4 
2 
3 
3 
2 
6 
3 

"5 

3 

4 
4 

'"s 

"1 

2 
2 

"'4 

1 
1 

2 

11 

5 

"1 
"1 

"1 

"2 
1 

2 

'  2 

2 
1 

1 
1 

"'  4 

3 
3 
3 
3 
1 
1 

1 

"  1 
1 

"'  2 

2 

"  1 

1 

3 
2 
2 
1 
1 
6 
5 
1 
1 

1 
1 
1 

1 

I 

Ten  years,  1807— 76  ... 

1-99 

7-30 

9-29 

145 

31 

25 

2 

20 

4 

7 

20 

1 

7 

1 

22 

5 

IV.— PREVALENCE  OP  CHOLERA  IN  EACH  MONTH  DURING  THE  TEN  YEARS. 


Admissions  eeom  Cholesa 

m  EACH  Month  of  the  Tew  Yeaes  1867 

-76. 

YEAR. 

Total 

March. 

Admissions 

Jan. 

Feb. 

April. 

June. 

July. 

Aug. 

Sept. 

Oct. 

Nov. 

Deo. 

lnfi7  ... 

2 

3 

5 

1H08  ... 

1 

1 

2 

1MC,9  ... 

"  1 

2 

3 

IH70  ... 

"3 

3 

Is71  ... 

3 

"3 

6 

1 

2 

2 

"2 

1 

8 

Ih73  ''. 

1 

'  "4 

IS74  ... 

1875  ... 

"1 

5 

"1 

1 

i 

'9 

1H70  ... 

2 

"1 

3 

Ten  years,  1867— 76  ... 

1 

9 

5 

4 

6 

7 

2 

7 

3 

4.* 
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III.-STATISTICS  OF  SELECTED  STATIONS -BAREILLY,  1867-76. 


XXXII. 


TABLE  showing  the  AGGBEGATE  of  SICKNESS  and  3I0BTALITY  among  the  NATIVE  TROOPS  occupying 
BABEILLY  during  the  TEN  YEARS  from  1867  to  1876,  and  the  Pt-evalence  of  the  Principal  Diseases  in  each 
Month. 


1,000  of 

CitisEs  OF  Deaths  in  Hospital. 

tc 

u 

fcn 

Con 

MONTHS. 

verage  Strength. 

verage  Number  Daily 

umber  Daily  Sick 
Strength. 

umber  of  Deaths, 

ied  per  1,000  of  Streni 

holera. 

mallpox. 

nteric  Fever. 

ever.  Intermittent. 

evers,  Remittent  and 
tinued. 

poplexy. 

iarrhcea. 

epatitis. 

(5 
a 

a> 

"3. 

espiratory  Diseases. 

eart  Diseases. 

hthisis  Pulmonalis. 

ropsy. 

mrvy. 

2 

8 
a 
< 
-a 
a 

p% 
.c 

Q 
O 
it 

ounds  and  Accidents 

1  other  Causes. 

ed  out  of  Hospital. 

< 

< 

02 

is 

< 

O 

P 

IB 

M 

W 

Oh 

Q 

03 

<! 

b 

January 

8,412 

175 

20-8 

3 

1 

1 

1 

February 

10,272 

267 

ii6-0 

4 

"i 

1 

i 

i 

March 

10,4ftli 

228 

21-7 

2 

1 

i 

April 

9,260 

230 

24-8 

11 

i 

2 

1 

i 

i 

3 

i 

"i 

May 

8,903 

232 

26- 1 

6 

i 

2 

2 

1 

June 

8,965 

228 

25-4 

7 

"i 

i 

i 

2 

2 

July 

9,075 

209 

23-0 

3 

1 

i 

i 

August 

9,140 

219 

24-0 

1 

i 

September 

9,178 

247 

269 

7 

i 

1 

... 

... 

1 

2 

i 

i 

October 

8,851 

249 

28-1 

10 

"i 

2 

i 

2 

2 

2 

November 

8,402 

189 

22-5 

6 

1 

2 

"i 

2 

December 

8,333 

153 

18-4 

4 

1 

i 

2 

1 

2 

1 

5 

7 

2 

2 

3 

1 

13 

3 

5 

6 

3 

9 

2 

For  the  ten  years 

Died  per  1,000  of  the  Average  Strength. 

9,106 

219 

241 

64 

703 

•11 

■22 

1-43 

■22 

•22 

•33 

•11 

1-43 

•33 

•55 

•65 

•33 

•98 

•22 

CAUSES  OF  ADMISSIONS. 


Cholera 
Smallpox 
Enteric  Fever 
Fever,  Intermittent 
Fevers,  Remittent  and  Con- 
tinued 
Apoplexy 
Dysentery 
Diarrhoea 
Hepatitis 

Spleen  Disease  ... 
Respiratory  Diseases 
Phthisis  Pulmonalis 
Dropsy 
Scurvy 
Rheumatism 
Venereal  Diseases 
Eye  Diseases 
Abscess  and  Ulcer 
Wounds  and  Accidents 
All  other  Causes  ... 


NuMBEE  OF  Admissions  into  Hospital. 

Total 

admitted 

during  the 

tel.  years . 

Jan. 

Feb. 

March. 

April. 

May. 

June. 

July. 

• 

Aug. 

Sept. 

Oct. 

Nov. 

Dec, 

1 

1 

1 

3 

"3 

3 

6 

"2 

i 

15 

1 

1 

63 

114 

133 

145 

138 

116 

li'i 

163 

230 

289 

158 

73 

1,763 

\ 

10 

13 

3 

6 

3 

3 

7 

6 

14 

5 

3 

76 

2 

1 

1 

1 

6 

8 

ii 

14 

10 

17 

14 

12 

23 

25 

38 

22 

22 

216 

1 

23 

6 

17 

13 

11 

9 

15 

12 

10 

1 

5 

129 

1 

1 

1 

1 

2 

1 

7 

3 

"2 

5 

"2 

1 

1 

i 

"4 

19 

29 

26 

22 

20 

16 

iV  , 

15 

19 

16 

23 

25 

i'i 

236 

1 

2 

1 

2 

2 

1 

3 

•2 

14 

1 

1 

"3 

i 

2 

6 

24 

38 

17 

i'g 

36 

22 

25 

24 

13 

15 

15 

14 

262 

19 

27 

26 

24 

20 

20 

23 

14 

20 

28 

13 

258 

15 

9 

17 

28 

39 

31 

27 

28 

25 

16 

15 

11 

261 

48 

53 

46 

67 

79 

70 

86 

94 

78 

68 

48 

33 

770 

86 

131 

83 

105 

122 

111 

94 

118 

102 

103 

80 

81 

1,216 

55 

54 

59 

65 

65 

62 

38 

48 

72 

74 

45 

32 

669 

363 

500 

444 

513 

556 

485 

474 

571 

596 

671 

453 

302 

5,928 

Admitted  per  1,000  of  the  Average  Strength  in 

each  Month. 

43-2 

48-7 

42^4 

55^4 

62^5 

54^1 

52^2 

625 

64-9 

75^8 

53^9 

362 

651 

Admitted 
per  1,000  of 
Strength. 


•3 
1-6 
•1 

193^6 

83 
•7 
23-7 
14-2 
•8 
21 
259 
1-5 
•1 
•7 
28-8 
28^3 
28^7 
846 
1335 
73-5 
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in -STATISTICS  OF  SELECTED  STATIONS -BAREILLY,  1867-76. 

XXXIII. 

GENEBAL  STATISTICS  of  SICKNESS  and  3I0RTALITY  of  the  NATIVE  TEOOPS  occupying  BABEIILY  in 

each  year  of  the  TEN  YEARS  from  1867  to  1876. 


I.— DAILY  SICK-EATE  OP  EACH  MONTH  OP  THE  TEN  YEARS. 


YEAR. 

Average 
Strength 
of  each 
year  and 
for  the 
period. 

NuMBBE  Daily  Sick  per  1,000 

or  SlREIfGTH. 

Average 
Daily  Sick- 
rate  for 
each  year 
and  the 
period. 

Jan. 

Feb. 

March. 

April. 

May. 

June. 

July. 

Aug. 

Sept. 

Oct. 

Nov. 

Deo. 

1867 

883 

13-3 

287 

23-3 

23-1 

30-6 

31-2 

29-3 

27-0 

36-2 

32-7 

12-4 

11-2 

24-9 

1868 

961 

23-8 

20-9 

26-2 

26-0 

25-4 

22'2 

17-4 

19-5 

21-9 

32-7 

23-5 

22-4 

23-9 

1869 

939 

22 -2 

20-8 

23-0 

27-6 

24-2 

22-4 

28-8 

32-9 

33-9 

29-5 

31-7 

27-1 

26-6 

1870 

916 

19'3 

21-3 

207 

28-0 

31-2 

33-9 

32-9 

30-0 

38-5 

40-0 

37-8 

31-8 

30-6 

1871 

828 

28-1 

197 

18-0 

17-4 

22-2 

16-8 

21-1 

18-8 

23-8 

27-0 

30-3 

29-7 

21-7 

1872 

895 

33-9 

46-8 

32-1 

3G-0 

39-4 

30-3 

28-0 

26-8 

33-1 

34-8 

317 

16-6 

32-4 

1873 

918 

267 

32-5 

16-9 

15-3 

17-1 

15-4 

16-8 

10-4 

16-1 

25'3 

13-0 

23-0 

19-fl 

1874 

929 

21-8 

12-9 

10-1 

15'2 

18-3 

17-7 

13-5 

13-5 

19-2 

13-3 

11-4 

12-7 

15-1 

1875 

982 

12-0 

137 

14-4 

207 

19-6 

19-9 

16-4 

17-4 

16-8 

22-0 

14-7 

6-4 

16-3 

1876 

856 

4-9 

42-8 

34-5 

38-0 

33-0 

39-3 

26-8 

•  33-8 

28-9 

23-3 

23-9 

8-7 

30-4 

Ten  years,  1867—76 

9,106 

20-8 

26-0 

217 

2.4-8 

26-1 

25-4 

23-0 

24-0 

20-9 

28-1 

22-5 

18-4 

24-1 

11.— COMPOSITION  OP  THE  ADMISSION-RXTE   OP  EACH  YEAR,  AND  OP  THE  TEN-YEAR  PERIOD. 


YEAR. 

Admitted 

INTO  HosPITAi  PEE  1,000  OP  THE  AvEEAQE  StEENGTH  IN  EACH  YEAR. 

Admis- 
^on-rate 

of  each 
year  and 

of  the 

period. 

Cholera. 

> 

Apoplexy. 

Dysentery. 

8 

5 

Hepatitis, 

•Spleen  Disease. 

Respiratory 
Diseases. 

Phthisis  Pul- 
monalis. 

Dropsy. 

Scurvy. 

Rheumatism. 

Venereal  Dis- 
eases. 

Eye  Diseases. 

Abscess  and 
Dlcor. 

AVounds  and 
Accidents. 

All  other  Causes. 

1867 

389-6 

51-0 

34-0 

I'l 

30-6 

4-5 

71-3 

45-3 

47-6 

128-0 

192-5 

137-0 

1132-6 

1868 

i-'o 

178-0 

10-4 

16-7 

'i'o 

4-2 

25-0 

38-5 

33-3 

21-8 

97-8 

125-9 

140-5 

695-1 

1869 

131-0 

29-8 

6-4 

3 -a 

8-5 

i-1 

18-1 

71-4 

27-7 

61-8 

87-3 

53-2 

499-5 

1870 

286-0 

22-9 

1-1 

i-1 

3-3 

21-8 

11 

38-2 

40-4 

28-4 

116-8 

126-7 

65-5 

753-3 

1871 

146-1 

15-7 

1-2 

18-1 

3-6 

16-9 

13-3 

30-2 

82-1 

103-9 

32-6 

463-7 

1872 

i'-i 

296-1 

i'-'s 

14-5 

10-1 

s'c 

42-4 

1-1 

23-4 

89 

33-5 

101-7 

174-3 

78-2 

795-5 

1873 

1.53-6 

14-2 

1-1 

ri 

4f|-3 

1-1 

19-6 

7-6 

35-9 

87-2 

164.-5 

57-7 

583-9 

1874 

120-5 

17-2 

6-5 

i'-i 

16-1 

11 

2-1 

8-6 

10-8 

22-6 

64-6 

106-6 

36-6 

414-4 

1875 

i-'o 

120-2 

i'-'o 

44-8 

12-2 

2-0 

29-5 

4-1 

8-1 

19-4 

14-3 

46-8 

95-8 

42-8 

442-0 

1876 

213-8 

1-2 

15-2 

54-9 

1-2 

'2-3 

26-9 

3-5 

47-9 

31-5 

269 

61-9 

164-7 

107-4 

759-3 

Ten  years,  1867— 76 

•3 

202-0 

7 

23-7 

14-2 

•8 

2-1 

25-9 

1-5 

1 

■7 

28-8 

28-3 

28-7 

84-6 

133-5 

75-1 

651-0 

HI.— DEATH-RATE  OP  EACH  YEAR  AND  OP  THE  PERIOD,  AND  THE  CHIEF  CAUSES  OF  MORTALITY. 


Died  pee  1,000  op 
Steength. 

Causes  op  Deaths. 

YEAR. 

A 

Cholera. 

B 

All 

otlier 
Causes. 

C 

All 
Causes. 

Total  Deaths. 

Cholera. 

Fevers. 

Apoplexy. 

Dysentery  and 
Diarrhoea. 

Hepatitis. 

Spleen  Disease. 

Respiratory 
Diseases. 

Heart  Diseases. 

Jil  0 

(5 

3 

S 
< 

All  other  Causes. 

Violent  Deaths. 

1867 

4-,53 

4-53 

4 

1 

2 

1 

1868 

1-04 

6-24 

7-28 

7 

i 

1 

i 

1 

i 

1 

1 

1869 

4-26 

4-26 

4 

1 

1 

i 

1 

1870 

6-55 

6-55 

6 

i 

1 

1 

"i 

1871 

8-45 

8-45 

7 

2 

i 

2 

1872  ...   

15-64 

15-64 

14 

3 

"2 

"i 

2 

3 

2 

1 

1873 

3-27 

3-27 

3 

1 

2 

1874 
1875 

3-23 
8-15 

3-23 
8-15 

3 
8 

i 
1 

i 

2 
4 

2 

1876 

9-35 

9-35 

8 

1 

1 

1 

i 

"i 

3 

Ten  years,  1867— 76 

-11 

6-92 

7-03 

04 

1 

13 

2 

5 

1 

13 

3 

5 

5 

11 

IV.— PREVALENCE  OP  CHOLERA  IN  EACH  MONTH  DURING  THE  TEN  YEARS. 


YEAR. 

Admissions  plom  Choleea  in  each  Month  op  the  Ten  Yeaes  1867 — 76. 

Total 
Admis- 
sions. 

Jan. 

Feb. 

March. 

April. 

May. 

Ju-ae. 

July. 

Aug. 

Sept. 

Oct. 

Nov. 

Dec. 

1867  .., 
1868 

1369  ...   

1870 
1871 

1872  „ 

1873 

1874 

1875 

1876 

Ten  years,  1867—76 

1 

— 

It  ■■■ 

i 

i 

i 

"i 

i 

1 

1 

1 

3 

2  K 
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III.-STATISTICS  OF  SELECTED  STATIONS -MOMR,  1867-76. 


XXXIV. 

TABLE  shoiving  the  AGGREGATE  of  the  SICKNESS  and  MORTALITY  amonff  the  NATIVE  TROOPS  occupying 
MORAR  during  the  TEN  YEARS  from  1867  to  1876,  and  the  Prevalence  of  the  Principal  Diseases  in  each  Month. 


o 

MONTHS. 

P 

a 

a 

o 
m 

3 

o 

§) 

> 

> 

< 

< 

January 

February 

March 

April 

May 

June 

July 

August 

September 

October 

November 

December 


For  the  ten  years 


16,723 

S22 

49-2 

8 

17,423 

775 

44-5 

11 

17,395 

743 

427 

7 

16,210 

800 

52-6 

15 

14,684 

792 

63-9 

18 

14,722 

639 

43-4 

8 

14,931 

605 

40-5 

13 

14,063 

721 

48'2 

2B 

14,9SS 

911 

60-8 

15 

15,541 

1,118 

71-9 

7 

16,096 

1,017 

67-4 

19 

14,330 

796 

55-5 

8 

15,500 

812 

52-4 

155 

Causes  op  Deaths  in  Hospital. 


1000 


25 


5  3 


10 


11  11 


32 


10  I  1 


Died  per  1,000  of  the  Average  Strength. 


1-61 


2-13  -65 


•71 


•71 


•06 


207 


•06    -65  -06 


•06 


•13 


•45 


CAUSES  OF  ADMISSIONS. 


Cholera 
Smallpox 

Enteric  Fever  ... 
Fever,  Intermittent  ••• 
Fevers,  Remittent  and  Con- 
tinued 
Apoplexy 
Dysentery 
Diarrhoea 
Hepatitis 
Spleen  Disease  ... 
Eespiratory  Diseases 
Phthisis  Pulmonalis 
Dropsy 
Scurvy 

Rheumatism      ...         .  .-■ 
Venereal  Diseases 
Eye  Diseases 
Abscess  and  Ulcer 
"Wounds  and  Accidents 
All  other  Causes 


Admitted  per  1,000  of  the  Average  Strength  In  each  Month. 


118-1 

8'.*7 

98-2 

167-0 

161-4 

108-3 

113-| 

171-7 


192-8  243-5 


221-3 


102-7 


Number  of  Admissions  into  Hospital  in  each  Month. 

Total 
admitted 

Admitted 
per  1,000  of 
Strength. 

Died  out  of 

during  the 
ten  years. 

each  hundred 
cases  treated. 

Jan. 

Feb. 

March 

April. 

May. 

June. 

July. 

Aug. 

Sept. 

Oct. 

Nov. 

Dec. 

1 

2 

5 

2 

18 

8 

1 

37 

2-4 

67-57 

"3 

"1 

17 

11 

2 

1 

"""1 

1 

37 

2-4 

5-41 

1,747 

"i 

1 

-1 

100-00 

965 

6U6 

904 

1,895 

812 

832 

1,250 

1,905 

2,860 

2,537 

1,357 

17,670 

1140-0 

-15 

6 

13 

6 

9 

7 

13 

2 

6 

28 

36 

4 

3 

133 

8-6 

4-51 

3 

25 

1 

1 

1 

31 

2-0 

32-35 

"33 

"29 

"29 

"65 

64 

48 

92 

250 

131 

■"S7 

"83 

"46 

967 

62-4 

J-  1-38 

29 

10 

44 

42 

56 

73 

82 

138 

49 

61 

37 

19 

630 

40-6 

5 

2 

3 

1 

1 

2 

3 

2 

3 

1 

2 

4 

29 

1-9 

3-45 

12 

12 

9 

20 

23 

15 

11 

12 

13 

15 

16 

14 

172 

111 

108 

114 

67 

22 

36 

30 

29 

24 

22 

42 

60 

105 

659 

42-5 

4-86 

4 

3 

5 

1 

3 

4 

5 

1 

3 

4 

4 

G7 

2-4 

27-03 

1 

'5 

1 

2 

1 

5 

-3 

20-0(t 

"'4 

"'4 

2 

1 

"1 

'"'4 

32 

'""6 

10 

2 

71 

4-6 

1-41 

VB 

100 

84 

53 

34 

"62 

76 

109 

70 

95 

68 

60 

959 

ei-9 

78 

91 

82 

72 

72 

58 

63 

58 

70 

75 

65 

64 

848 

54-7 

22 

24 

32 

42 

24 

28 

30 

67 

46 

43 

28 

24 

410 

26-4 

140 

133 

ilo 

83 

100 

187 

194 

187 

172 

143 

143 

98 

1,690 

109-0 

247 

198 

ISO 

112 

IflO 

88 

163 

294 

204 

224 

173 

133 

2,116 

136-5 

171 

136 

133 

105 

92 

148 

114 

147 

135 

93 

107 

93 

1,472 

95-0 

1,975 

1,476 

1,709 

2,540 

2,370 

1 

i  1,594 

1,699 

2,567 

2,891 

3,786 

3,341 

2,027 

27,974 

1804-f 
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III.-STATISTICS  OF  SELECTED  STATIONS -MOllAE,  1867-76. 


XXXV. 

GENERAL  STATISTICS  of  SICKNESS  and  MORTALITY  of  the  NATIVE  TROOPS  occupying  MORAR  in  eacli 

year  of  the  TEN  YEARS  from  1S67  to  1876. 


I.— DAILY  SICK-RATE  OF  EACH  MONTH  OP  THE  TEN  YEARS. 


YEAR. 


1867 
1808 
1869 
1870 
1871 
1872 
1873 
1874. 
1875 
1876 


Ten  years,  1867— 7G 


Average 
Strenn;th 
of  each 
yenr  and 
for  the 
period. 


1,697 
1,742 
1,410 
1,433 
1,519 
1,547 
1,480 
1,522 
1,554 
1,598 


NuMBEB  Daily  Sick  pek  1,000  OB  Sisength. 


Jan. 


15,500 


Feb. 


March.    April.      May.  June. 


July, 


50-4 

53-4 

41-9 

.53-3 

50-9 

43-9 

31-2 

31-6 

46-4 

64-9 

36-0 

38-2 

45-4 

35-3 

36-1 

33-4 

37-1 

42-6 

45-9 

34-8 

37-4 

29-3 

34-0 

.51-3 

49-8 

39-0 

45-0 

41-2 

43-1 

64-5 

62-2 

60-7 

32-7 

59-3 

71-2 

104-5 

101-9 

102-0 

65-2 

67-1 

55'4 

54-7 

74-9 

82-9 

69-9 

65-4 

107-2 

125-7 

1204 

115-3 

89-1 

83-7 

57-0 

47-6 

55-7 

111-9 

107-0 

45-3 

55-5 

73-3 

124-3 

125-7 

110-4 

108-3 

83-6 

95-5 

61-2 

47-8 

30-3 

42-0 

38-4 

30-8 

42-8 

59-2 

69-0 

78-0 

54-5 

64-9 

47-2 

43-9 

54-9 

52-2 

,50-3 

38-1 

36-3 

41-4 

54-G 

65-4 

4.1-0 

20-9 

47-3 

30-0 

32-7 

33-4 

30-1 

37-5 

40-8 

45-9 

46-2 

50-9 

64-6 

63 -3 

570 

43-4 

44-7 

45-0 

36-7 

46-1 

43-6 

37-3 

62-7 

30-5 

33-9 

34-5 

37-3 

34-0 

39-9 

30-8 

31-3 

27-0 

22-0 

lG-4 

14-6 

14-3 

19-4 

23-G 

44-1 

55-0 

31-4 

28-S 

49-2 

44-5 

42-7 

52-6 

53-9 

43-4 

40-5 

48-2 

60-8 

71-9 

67-4 

55-5 

52-4 

Aug. 


Sept. 


Oct. 


Nov. 


Deo. 


Average 
Daily  Siclt- 

rate  for 
eacli  Tear 

and  the 

period. 


1I._C0MP0SITI0N  OF  THE  ADMISSION- RATE  OF  EACH  YEAR,  AND  OP  THE  TEN-YEAR  PERIOD. 


YEAK. 


Admitted  itrTO  Hospital  pek  1,000  OJ  the  Average  Steen&th  iir  each  Yeah. 


Admip- 
6ion-rate 

of  eaeli 
year  and 

of  the 

period. 


1S67 
1868 
1869 
1870 
1871 
1872 
1873 
1874 
1875 
1876 


Ten  years,  1867—76 


1-8 
l'6-'3 


6-4 


1022-4 
832-4 
1566-0 
2243-5 
2011-2 
11.50-0 
748-6 
871-2 
604-2 
6IS-9 


19-9 
•7 


35-9 
27-6 
100-0 
127-7 
520 
58-8 
73-6 

45-  6 
68-9 

46-  3 


636 
20-1 
1.33-3 
104-0 
25-0 
IG-l 
12-8 
18-1 
14-2 
11-3 


•7 

2-  G 
4-1 

3-  9 

2-  G 

3-  1 


1  2 

40-1 

•6 

58-9 

57-7 

20-6 

84-9 

124'9 

109-6 

1625-2 

6-3 

27-6 

ii 

1-1 

1-1 

41-3 

48-2 

23-5 

98-8 

90-7 

105-7 

1325-5 

11  3 

29-1 

1-4 

1-4 

32-6 

73-1 

87-2 

25-5 

170-2 

127-0 

116-3 

2510-G 

7-0 

44-0 

8-4 

143-8 

40-5 

51-6 

191-9 

366-3 

195-4 

3525-5 

9-2 

61-9 

2-7 

2-0 

56-6 

63-3 

27-0 

II6-5 

192-2 

II6-5 

2726-8 

13-6 

67-9 

1-3 

1-3 

44-6 

73-7 

33-6 

104-7 

125-4 

97 -G 

1791-2 

23-6 

39-2 

3-4 

3-4 

48-0 

84-5 

30-4 

87-1 

105-4 

62-2 

1320-3 

15  1 

36- 8 

3-3 

•6 

83-5 

61-8 

25-6 

53-9 

85-4 

65-7 

1373-8 

17-4 

52-8 

3-9 

32-2 

29-0 

19-9 

130-6 

101-0 

44-4 

1127-4 

8-1 

27-5 

6-9 

46-9 

I6-3 

10-0 

66-3 

70-8 

66-3 

998-7 

1  11-1 

42-5 

2-4 

•3 

4-6 

61-9 

51-7 

26-4 

109-0 

136-5 

97-4 

1804-8 

III.— DEATH-RATE  OP  EACH  YEAR  AND  OF  THE  PERIOD,  AND  THE  CHIEF  CAUSES  OP  MORTALITY. 


YEAR. 


Died  pee  1,000  or 
Strength. 


A 

Cholera 


B 

Another 
Causes. 


C 

All 
Causes. 


Causes  op  Deaths. 


O  a 


s 

0 

p 

.si 

P 

.2  a 

'ft  rt 

si  0 

5  a 

P3 

w 

5 

1807 

1868 

1869 

1870 

1871 

1872 

1873  , 

1874 

1875 

1876 


Ten  years,  1867—76 


1-18 
1277 


3-22 


1-61 


7-07 
2-87 

14-  18 

15-  35 
5-92 

10-34 
5-41 
9  20 
9-65 
5-63 


8-  25 
2-87 

26-95 
15-35 

5 -92 
10-34 

5-41 

9-  20 
12-87 

663 


10-00 


25 


33 


md 

5 

3 

03 
0 

« 

Atropl 
AuiE 

0 
/a 
0 

"3 

a* 

p 

n 

Viol 

2 

3 

1 

1 

1 

1 

'1 

"1 

1 

"'7 

6 

4 

"1 

1 

4 

5 

"1 

"1 

1 
7 

"1 
1 

"1 
2 

"2 

"1 

2 

1 

2 

1 

""1 

4 

1 

"1 

1 

"1 

4 

6 

2 

2 

2 

3 

"1 

1 

10 

22 

1 

32 

1 

10 

1 

1 

2 

9 

8 

IV.-PllEVALENCE  OP  CHOLERA  IN  EACH  MONTH  DURING  THE  TEN  YEARS. 


YEAR. 

Admissions  from  Choleba  in  each  Month  oe  the  Ten  Yeabs  1867-76. 

Total 
Admis- ' 
sions. 

Jan. 

Eeh. 

March. 

April. 

May. 

June. 

July. 

Aug. 

Sept. 

Oct. 

Nov. 

Dec. 

1867  ... 
l-'GS  ... 
H69  ... 
1870  ... 
1«1  ... 
1872  ... 
1H73  ... 

1874  ... 

1875  .. 

1876  ...  ... 

Ten  years,  1867—76  ... 

1 

1 
1 

1 

4 

1 

1 

"'  10 

2 

"'  8 

"  1 

"'  23 
"'  10 

1 

2 

5 

2 

18 

8 

1 

37 
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III.-STATISTICS  OF  SELECTED  STATIONS -FEROZEPOUE,  1867-76. 


XXXVI. 


TABLE  shoioing  the  AGGREGATE  of  the  SICKNESS  and  MORTALITY  among  the  NATIVE  TROOPS  occu^ 
FEROZEPOBE  during  the  TEN  YEARS  ft-om  1867  to  1876,  and  the  Prevalence  of  the  Principal  Disea. 
each  Month. 


o 

ooo'r 

Causes  op  Deaths  in  Hospital. 

r  Sick, 

a 

0 

OJC 

0 

MONTHS. 

er  Daib 

of  Strei 

;tent. 

3 

rt 
a 

malis. 

s 

s 

!cidents 

ipital. 

Average  Strong 

Average  Numb 

Number  Dailj 
.  Strength. 

Number  of  De: 

Died  per  1,000 

Cholera. 

Smallpox. 

Enteric  Fever. 

Fever,  Intermil 

Fevers,  Remitti 
tinued. 

H 

"5, 

0 

Dysentery. 

Diarrhtea. 

Hepatitis. 

Spleeu  Disease, 

Respiratory  Di 

Heart  Diseases 

Phthisis  Pulmi 

Dropsy. 

3 

Atrophy  and  Ai 

Wounds  and  Ai 

All  other  Cause 

0 

"3 
0 

a 

January 

February 

March 

April 

May 

June 

July 

August 

September 

October 

November 

December 

6,732 
6,716 
6,8-H 
6,056 
5,5$2 
5,668 
5,.'i83 
6,496 
5,702 
5,900 
5,605 
5,450 

270 
271 
269 
197 
135 
142 
159 
203 
284 
370 
254 
203 

401 
40-4 
39-3 
32-5 

24-  2 

25-  1 
28-5 
37-0 
49-8 
627 
45-3 
37-2 

7 

6 
2 
3 
5 
1 
3 

2 
4 

i 

1 
1 

1 

i 

"2 
1 

2 
1 

2 

"i 

"i 
1 

i 

1 

i 

i 

2 

i 
1 

2 

"3 
3 

1 
1 

i 

1 

i 

1 
1 

i 
1 

i 

1 

7 

8 

1 

2 

1 

12 

3 

2 

4 

1 

Died  per  1,000  of  the  Average  Strength. 

For  the  ten  years 

5,944 

230 

387 

42 

7-07 

•17 

2-32 

■17 

34 

•17 

2-02 

•50 

•34 

•67 

•17 

CAUSES  OF  ADMISSIONS. 

Number  of  Admissioits  into  Hospital  in 

EACH  Month. 

Total 
admitted 
during  the 
ten  years. 

Admitted 
per  1,000  of 
Strength. 

Died  out  of 
each  hundred 
cases  treated. 

Jan. 

Feb. 

JIarch, 

April. 

May. 

June. 

July. 

Aug. 

Sept. 

Oct. 

j  Nov. 

Dec. 

Cholera 

1 

5 

6 

1-0 

16-67 

Smallpox 

1 

"2 

i 

"i 

1 

6 

10 

Enteric  Fever  ... 

Fever,  Intermittent 

4i6 

378 

296 

242 

261 

306 

342 

600 

870 

1,001 

521 

413 

6,646 

949^9 

■12 

Fevers,  Remittent  and  Con- 

tinued 

2 

2 

2 

1 

1 

2 

1 

2 

2 

15 

2-5 

53 -.-J? 

Apoplexy 

Dysentery 

8 

6 

"4 

19 

i'e 

6 

i'6 

17 

33 

31 

35 

19 

204 

34-3 

Diarrhoea 

13 

7 

13 

21 

16 

8 

s 

19 

19 

9 

13 

15 

161 

27-1 

|-  -82 

Hepatitis 

2 

1 

2 

5 

•8 

Spleen  Disease 

'4 

i 

"7 

io 

6 

'4 

'5 

7 

'9 

5 

'5 

03 

10-6 

1-B9 

Respiratory  Diseases 

31 

20 

23 

14 

12 

3 

7 

14 

5 

IS 

23 

195 

32'8 

6-15 

Phthisis  Pulmonalis 

1 

3 

1 

1 

1 

1 

10 

1-7 

30^00 

Dropsy 

1 

1 

"2 

Scurvy 

1 

i 

1 

3 

•5 

Rheumatism 

29 

ii 

24 

6 

17 

18 

19 

15 

26 

22 

24 

28 

269 

45-3 

Vgnereal  Disease 

8 

13 

6 

8 

5 

7 

9 

7 

12 

6 

8 

4 

93 

15-7 

Eye  Diseases  ... 

n 

9 

15 

25 

32 

18 

26 

26 

24 

21 

12 

10 

229 

38'5 

1  -29 

Abscess  and  Ulcer 

87 

69 

38 

76 

52 

76 

83 

91 

62 

78 

80 

68 

850 

143-0 

Wounds  and  Accidents 

18 

24 

17 

24 

26 

15 

35 

31 

27 

23 

21 

26 

286 

48-1 

All  other  Causes 

23 

35 

45 

29 

31 

21 

50 

35 

34 

35 

21 

18 

377 

63-4 

650 

615 

493 

470 

480 

490 

594 

S61 

1,122 

1,252 

770 

619 

8,419 

Admitted  per  1,000  of  the  Average  Strength  in 

each  Month. 

96^6 

916 

72^0 

77^6 

86-0 

86'5 

106^4 

157^2 

196-8 

212-2 

137^4 

1136 

1416^4 

Appendix.  ] 
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III.-STATISTIC8  OF  SELECTED  STATIONS -FEIiOZEPORE,  1867-76. 


XXXVII. 

GENERAL  STATISTICS  of  SICKNESS  and  MORTALITY  of  the  NATIVE  TROOPS  occitpybig  FEROZEPORE 

in  each  year  of  the  TEN  YEARS  from  1867  to  1876. 


I,— DAILY  SICK-EATE  OP  EACH  MONTH  OP  THE  TEN  YEARS. 


YEAE. 

Average 
Strength 
ot  each  year 
and  for  the 
period. 

NuMBEB  Dailt  Sick  pbe  1,000 

on  SiuENaTn. 

Average 
Daily  Siclj- 
rate  for  each 
year  and  the 
period. 

Jan. 

Feb. 

March. 

April. 

iVIay. 

June. 

July. 

Aug. 

Sept. 

Oct. 

Nov. 

Dee. 

18G7'... 

1868  ... 

1869  ... 
1S70  ... 

1871  ... 

1872  ... 

1873  ... 

1874  ... 

1875  ... 

1876  .... 

583 
508 
520 
648 
617 
634 
639 
616 
605 
575 

9-3 

13-  1 
23-7 
44-7 
130 

14-  2 
27-3 
93-5 
713 
81-0 

107 

19-  5 
18-3 

20-  4 
20-0 
15-2 
307 

100-4 
72-6 
82-7 

1.5-9 

19-  8 
10-7 

20-  3 
23-3 
12-8 
32-7 
91-6 
77-5 
83-4 

131 

17-  4 
9-5 

18-  4 
47-0 
22-1 
41-7 
38-7 
536 
65-3 

18-  3 

14-  1 

15-  9 
28-5 
23-0 

19-  1 
41-1 
27-8 
23-5 

20-  5 

18-8 
14-6 
10-5 
29-7 
95 
17-0 
45-2 
24-1 
420 
35-0 

16-4 
20-1 
13-7 
283 
19-2 
30-1 
38-5 
27-5 
45-1 
41-9 

lS-1 
30-3 
34-6 
320 
21-9 
45-0 
28-4 
39-6 
56-9 
61  0 

18-1 

31-  5 
43-9 

32-  5 
90 

43-5 
46-1 
36-7 
589 
171-8 

48-9 
34-9 
56-7 
36-2 
17-4 
30-9 
66-1 
34-4 
82-3 
2040 

41-3 

14-2 
83-9 
32-6 
21-6 
28-1 
65-0 
30-0 
68-8 
111-8 

22-1 
18-0 
52-6 
21-9 
21  0 
17-6 
73-2 
42-8 
70-3 
52-2 

206 
19-7 
269 
29-3 
21-1 
23-7 
45-4 
511-3 
01-2 
87-0 

Teu  years,  1867— 76  ... 

5,944 

40-1 

40-4 

39-3 

32-5 

2^1-2 

251 

28-5 

37-0 

49-8 

62-7 

453 

37-2 

38-7 

II.— COMPOSITION  OP  THE  ADMIS.siON-EATE  OP  EACH  YEAR,  AND  OP  THE  TEN-YEAR  PERIOD. 


Admitted 

INTO  Hospital  pek  1,000 

OF  THE  AVEEAGE  StKEKGTH  IN 

BACH  YeAE. 

Admis- 
sion-rate 

of  each 
year  and 

of  the 

period. 

yEAE. 

"o 

o 

> 
fa 

0 

■ft 

0 

c 

0 

1 

s 

K 

Spleen  Disease. 

s  ^ 

Phthisis  Pul- 
monalis. 

p 

1-1 

i 
1 

« 

Venereal  Dis- 
eases. 

S 
fa 

Abscess  and 
Ulcer. 

Wounds  and 
Accidents. 

All  other  Causes. 

1867  ... 

1868  ... 

1869  ... 

1870  ... 

1871  ... 

1872  ... 

1873  ... 

1874  ... 

1875  ... 

1876  ... 

8-6 

i'-'g 
... 

475-1 
605-9 
684-6 
425-9 
166-9 
302-S 
1201-9 
1297-1 
1383-5 
3123-5 

30-9 
21-6 
42-3 
35-5 
16-2 
34-7 
29-7 
24-3 
69-4 
38-3 

3-4 
7-9 
28-8 
23-2 

14-  6 

15-  8 

53-  2 
47-1 

54-  5 
17-4 

1-5 
1-6 
3-2 
1-6 

3-4 
3-9 

26-1 

3-  2 
26-8 

4-  7 
11-4 
28-1 

13-7 
11-8 
33-7 
78-7 
45-4 
48-9 
32-9 
24-3 
19-8 
10-4 

,3-4 
3-9 

15 
1-6 
3-3 

1-6 
1-7 

i-V 

1-6 
1-6 

17 

39-5 
25-6 
17-3 
80-2 
35-7 
63-1 
45-4 
60-1 
39-7 
34-8 

8-  6 
11-8 

77 
32-4 

27-  5 

28-  4 

6-  2 

9-  7 
13-2 

7-  0 

37-  7 
59-1 

32-  7 

38-  6 
43-8 
55-2 

25-  0 

26-  0 

33-  1 
36-5 

82-4 
141-7 

98-  1 
274-7 
269-1 
135-6 

81-4 
69-8 
I6O-3 

99-  1 

34-3 
25-6 
30-8 
17-0 
21-1 
3-2 
79-8 
68-2 
115-7 
83-5 

111-5 
.53-2 
577 

135-8 
71-3 
58-3 
46-9 
29-3 
331 
417 

8.52-5 
872-0 
1034-6 
1165-1 
718-0 
779-2 
1610-3 
1670-5 
1953-7 
3493-9 

Ten  years,  1867— 76  ... 

1-0 

9.52-4 

34-3 

27-1 

•8 

10-6 

32-8 

1-7 

"2 

-5 

45-3 

15-7 

38-5 

143-0 

48-1 

64-4 

1416-4 

III.— DEATH-RATE  OP  EACH  YEAR  AND  OP  THE  PERIOD,  AND  THE  CHIEP  CAUSES  OP  MORTALITY. 


Died  pee  1,000  of 
Steength. 

Causes  op 

Deaths. 

YEAE. 

A 

Cholera. 

B 

All 

other 
Causes. 

C 

All 

Causes. 

Total 
Deaths. 

Cholera. 

Fevers. 

Apoplexy. 

II 

Spleen  Disease. 

Respiratory 
Diseases. 

Heart  Diseases. 

Phthisis  Pul- 
monalis. 

Dropsy. 

3 

CO 

■a 
< 

All  other  Causes. 

Violent  Deaths. 

1867  ... 

1868  ... 

1869  ... 

1870  ... 

1871  ... 

1872  ... 

1873  ... 
1.874  ... 

1875  ... 

1876  ... 

1-72 

6-86 
3-94 

3-  85 
18-52 

9-72 

4-  73 
4-69 
1-62 
4-96 
8-70 

8-  .58 
3-94 

3-  85 
18-52 

9-  72 

4-  73 
4-69 
1-62 
4-96 
8-70 

5 

12 
6 
3 
3 
1 
3 
5 

1 

2 
1 

3 
3 

1 
3 
3 

i 

"2 

i 

6 
2 
1 
1 

"2 

1 
1 
1 

2 
1 
1 

1 

i 
1 

Ten  years,  1867—76  ... 

-17 

6-90 

7-07 

42 

1 

15 

3 

1 

12 

3 

4 

3 

IV.— PREVALENCE  OP  CHOLERA  IN  EACH  MONTH  DURING  THE  TEN  YEARS. 


YEAR. 

Admissions  prom  Choeuea  in  each  Month  of  the  Ten  Yeaes  1807—76. 

Total 
Admis- 
sions. 

Jan. 

Feb. 

March. 

April. 

May. 

June. 

July. 

Aug. 

Sept. 

Oct. 

Nov. 

Dee. 

1H67  ... 
IWW  ... 
... 

1><70  .  . 
Wl  ... 
1.'73  ... 
]«73  ... 
1«74  ... 

IH75 

1H76  ... 

Ten  years,  1887—76  ... 

i 

5 

5 

i 

1 

5 

« 

138 


SICKNESS  AND  MORTALITY  IN  THE  NATIVE  AEMY  OP  THE  BENGAL  PRESIDENCY. 


[  Section  IL 


III.-STATISTICS  OF  SELECTED  STATIONS -MEEAN  MEER,  1867~76. 


XXXVIII. 

TABLE  sliowing  the  AGGREGATE  of  the  SICKNESS  and  MORTALITY  among  the  NATIVE  TROOPS  occupyinq 
MEEAN  MEER  during  the  TEN  YEARS  from  1867  to  1876,  and  the  prevalence  of  the  principal  Diseases  in 
each  Month. 


1,000  of 

Causes  of  Deaths  in  Hospital. 

U 

1 

a 

CO 

& 

o 

MONTHS. 

^' 

to 

ler  Daily 

J 

S 
o 

ttent. 

eut  and  C 

malis. 

a 

a 

ccidentg. 

spital. 

S 

o 
Q 

o 

o 

S 

S 

< 

< 

a 

ag-e  Sti 

age  Nu 

^5 

S  c 

ber  of  : 

per  1,0 

C3 
<1> 

M 
O 

_c, 

r,  later 

rs,  Rem 
ued. 

ntery. 

8 

ititis. 

!n  Disea 

iratory 

t  Diseai 

3 

^> 

-A 

phy  and 

■a 
a 

•0 

out  o£  : 

c  s 

S 

3 

'S 

O 
Si 

s 

a 

> 

<u  a 

p. 
o 
o. 

rt 

p. 

a> 

0 
a 

c. 

bth 

0. 

0 

> 

p 

5 
0 

0 

< 

Q 

o 

-3! 

0 

5 

tri 

r/3 

w 

« 

•TsinUiit'y  m 

12,192 

607 

49-8 

41 

8 

2 

1 

1 

26 

1 

1 

1 

February 

13,609 

556 

40-9 

34 

14 

"2 

1 

1 

13 

1 

1 

1 

March 

14,400 

576 

40-0 

19 

5 

2 

1 

7 

3 

1 

April 

13,120 

455 

317 

13 

1 

2 

6 

2 

i 

i 

May 

12,053 

398 

330 

12 

4 

1 

i 

"i 

2 

1 

1 

i 

June 

12,217 

357 

29-2 

5 

1 

i 

1 

2 

July 

12,346 

307 

24-9 

7 

"■4 

i 

i 

1 

August 

12,250 

517 

42-2 

16 

11 

1 

i 

1 

'2 

September 

11,841 

S06 

631 

4 

2 

1 

"i 

October 

11,807 

1,076 

91-1 

21 

3 

i 

'3 

"e 

i 

"i 

1 

2 

2 

i 

Movember 

11,364 

1,063 

93-5 

25 

5 

1 

i 

2 

1 

7 

i 

1 

"2 

3 

1 

December 

11,380 

791 

695 

53 

i 

9 

6 

5 

1 

i 

"i 

24 

1 

1 

3 

1 

18 

50 

16 

4 

12 

12 

3 

2 

89 

1 

12 

6 

3 

16 

s 

For  the  ten  years 

Died  per  1,000  of  the  A 

verage 

strength. 

12,382 

626 

50-6 

250 

20-19 

1-45 

5-33 

-32 

-97 

-97 

-24 

-16 

7-19 

-08 

-97 

-49 

-24 

1-29 

-49 

CAUSES  OP  ADMISSIONS. 

Number  of  Aniiissioifs  into  Hospital  in 

EACH  Month. 

Total 
admitted 

Admitted 
per  1,000  of 
Strength. 

Died  out  of 
each  hundrec 
cases  treated 

Jan. 

Feb. 

March. 

April. 

May. 

June. 

July. 

Aug. 

Sept. 

Oct. 

Nov. 

Deo. 

during  the 
ten  years. 

Cholera 
Smallpox' 
Enteric  Fever  ... 
Fever,  Intermittent 
Fevers,  Remittent  and  Con- 
tinued 
Apoplexy 
Dysentery 
Diarrbffia 
Hepatitis 

Spleen  Diseases  ... 
Bespiratory  Diseases 
Phthisis  Pulmonalia 
Dropsy 
Scurvy 
Eheumatism 
Venereal  Diseases 
Eye  Diseases 
Abscess  and  Ulcer 
Wounds  and  Accidents 
All  other  Causes 

523 

5 

"49 
22 
4 
23 
228 
5 
2 
2 
104 
26 
12 
145 
113 
94 

393 

6 

2 
35 
18 

3 
12 
146 

2 

i'io 
21 
11 

116 
125 
92 

418 
22 

"45 

29 
3 

12 
108 
7 

"98 
32 
30 
108 
110 
119 

1 

i)2 

33 

"36 
32 
2 
9 
69 
13 
1 

"(32 
34 
30 
97 
112 
107 

403 

18 
3 
55 
40 
6 
13 
45 
6 

"'2 
SO 
21 
40 
117 
114 
102 

S7 

10 

32 
33 
5 
20 
31 
4 
1 
3 
51 
21 
21 
119 
85 
89 

11 

392 

5 
1 
28 
29 

"'s 

17 

6 
1 
1 

48 
29 
29 
189 
111 
71 

20 

1,484 
20 

61 

43 
1 
8 

26 
7 

2 
45 
24 
42 
221 
J  23 
63 

6 

2,658 
19 

ioo 
22 
1 
7 

14 
1 
2 
1 
35 
19 
32 
158 
85 
64 

3,539 

16 

144 
48 
1 
18 
35 
2 

"'2 
49 
20 
19 
142 
112 
61 

"i 

2,360 

12 
1 

149 
60 
1 
25 
74 

1 

64 
13 
29 
130 
88 
73 

1 

1,116 

11 

"S7 
44 
1 
56 
177 
2 

"1 
79 
22 
14 
110 
114 
83 

39 
1 

14jl05 

177 
7 

821 
420 
28 
211 
970 
55 
7 
15 
795 
282 
309 
1,6.52 
1,290 
1,018 

3-  1 
-1 

1139-2 

14-3 
-6 
66-3 
33-9 
2-3 
170 
78-3 

4-  4 
-6 

1-2 
64-2 
22-8 
25-0 
133-4 
104-2 
82-2 

46-15 

•35 

9-04 
57-14 

1  1-93 

10-71 
•95 
9-18 
21-82 

1  -49 

1,357 

1,092 

1,141 

1,010 

1,035 

962 

976 

2,170 

3,224 

4,20s 

3,079 

1,918 

22,202 

Admitted  per  1,000  of  the  Average  Strength  in  each  Month. 

111-3 

SO-2 

79-2 

79-3 

85-9 

78-7 

79-1 

177-1 

272-3 

356-4 

270-9 

168-5 

1793-1 

Appendix.  ] 
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III -STATISTICS  OF  SELECTED  STATIONS -MEEAN  MEEE,  1867-76. 


XXXIX. 

GENERAL  STATISTICS  of  SICENF.SS and  MORTALITY  of  the  NATIVE  TROOPS  occupying  MEEAN  MEER 

in  each  year  of  the  TEN  YEARS  from  1867  to  1876. 

I.— DAILY  SICK-RATE  OP  EACH  MONTH  OP  THE  TEN  YEARS. 


YEAE. 

Average 
Strength  of 
each  year  and 
for  the  period. 

Numbed  Daily  Sick  pbu  1,000  on  Steength. 

Averapfe 
Daily  Sick- 
rate  for  each 
year  and  the 
period. 

Jan. 

Feb. 

March. 

April. 

May. 

June. 

July. 

Aug. 

Sept. 

Oct. 

Not. 

Dee. 

i8t;7  ... 

1868  ... 

1869  ... 

1870  ... 

1871  ... 
1672  ... 
187.3  ... 

1874  ... 

1875  ... 
18/6  ... 

Ten  years,  1867—76^... 

1,324 
803 
1,269 
1.371 
1,320 
1,261 
1,225 
1,302 
1,380 
1,127 

48-3 
34-4 
45-5 
79-9 
669 
28-0 
34-7 
32-4 
.51-3 
52-9 

53-0 
25-0 
■42-1 
64-3 
39-0 

30-  7 
28-7 

31-  5 
46-7 
45-7 

42-3 
22-7 
68-8 
501 
353 
27-0 
24-6 
301 
61-0 
44-3 

32-2 
24-0 
60-6 
56-3 
30-7 
20-9 
199 
27-4 
36-4 
42-6 

28'9 
28-2 
4:3-8 
77-8 

35-  9 
12-0 
24-2 
17-1 

36-  2 
20-5 

30-5 
24-6 
37-5 
57-6 
30-6 
8-1 
27-8 
20-7 
30-4 
23-1 

37-1 
190 
23-8 
43-9 
33-9 
13-7 

18-  8 
15-4 

19-  4 

20-  9 

41-2 
69-3 
533 
41-8 
41-4 
27-6 
.51-9 
24-6 
26-6 
55-9 

84-4 
83-6 
68-6 
49-7 
45-7 
48-4 

108-3 
21-9 
.50-4 

138-1 

91-3 
80-0 

207-1 
58-5 
40-4 
89-1 
88-1 
50-4 
83-8 

105-0 

55-8 
86-9 
250-6 
105-6 
31-6 
92-9 
90-5 
4<)-2 
68-1 
108-6 

49-2 

67-  6 
126-2 

98-9 
41-4 
55-5 
59-0 
65-3 
44-3 

68-  4 

46-8 

38-  6 
87-5 
65-7 

39-  4 
37-3 

45-  7 
32-3 

46-  4 
61-2 

12,382 

49-8 

40-9 

40-0 

34-7 

33-0 

29-2 

24-9 

42-2 

68-1 

91-1 

93-5 

69-5 

50-6 

II.— COMPOSITION  OF  THE  ADMISSION-RATE  OP  EACH  YEAU,  AND  OP  THE  TEN-YEAR  PERIOD. 


YEAR. 


1867  ... 

1868  ... 

1869  ... 

1870  ... 

1871  ... 

1872  ... 

1873  ... 

1874  ... 

1875  ... 

1876  ... 


Ten  years,  1867—76 


Admitted  into  Hospital  tee  1,000  op  thb  Aveeagb  Steem-gth  iir  ejch  Ykae. 


Cholera. 

Apoplexy. 

s 

fi 

c3 

8 

S 

Hepatitis, 

Spleen  Disease. 

Eesp  i  r  a  1 0  ry 
Diseases. 

Phthisis  Pul- 
monalis. 

^  Dropsy. 

Scurvy. 

[  Rheumatism. 

Venereal  Dis- 
eases. 

Eye  Diseases. 

Abscess  and 
Ulcer. 

Wounds  and 
Accidcuts. 

All  other 
Causes. 

Admission- 
rate  of  eacli 
year  and  of 

the  period. 

0-8 

10.52-1 

64-2 

38-5 

1-5 

6-8 

21-9 

5-3 

•7 

108-8 

22-7 

23-4 

148.8 

118-6 

02-9 

1716-0 

474-5 

33-6 

23-7 

3-7 

3-7 

22  4 

2-5 

'i-2 

2-5 

72-2 

44-9 

36-1 

95-9 

155-6 

89-7 

1062-2 

20I6-5 

93-0 

35-5 

1-6 

2-4 

16-5 

2-4 

-8 

2-4 

49-6 

36-3 

41-0 

101-6 

90-0 

70-1 

2560-3 

862-2 

'3-6 

101-4 

48-1 

37-2 

132-0 

1-5 

3-6 

60-6 

28-5 

27-7 

155-4 

122-6 

05-6 

1650-0 

376-5 

72-7 

36-4 

i-5 

61 

149-2 

3-0 

"■8 

•8 

79-6 

19-7 

33-3 

209-8 

114-4 

84-8 

llSS-fJ 

l'9-8 

I68I-3 

"•8 

70-6 

32-5 

2-4 

4-0 

60-8 

6-3 

•8 

■8 

CO -8 

17-4 

22-2 

155-4 

76-1 

84-1 

2195-1 

148t-9 

62-0 

26-9 

3-3 

12'2 

82-6 

■8 

2-5 

38-4 

12-2 

15-6 

115-9 

62-0 

47-4 

1966-5 

062-1 

18-4 

10-8 

1-5 

37-0 

119-8 

•8 

46-9 

19-2 

13-8 

83-7 

105-2 

79  9 

1199-7 

1204-3 

71-0 

55-1 

5-1 

29-0 

92-8 

12-3 

"•7 

60-1 

22-6 

16-7 

152-2 

105-8 

133-3 

1960-9 

•9 

1715-2 

"■9 

61-2 

24-0 

2-7 

24-8 

66-5 

8-9 

•9 

66-9 

10-6 

24-0 

90-5 

105-6 

71-8 

2261-4 

31 

1153-5 

■6 

66-3 

33-9 

2-3 

17-0 

78-3 

4-4 

■6 

1-2 

64-2 

22-8 

25-0 

133-4 

104-2 

82-3 

1793  1 

III.— DEATH-RATE  OP  EACH  YEAR  AND  OF  THE  PERIOD,  AND  THE  CHIEF  CAUSES  OF  MORTALITY, 


Died  pee  1,000  op 
Stbekgth. 

Causes  ots 

Deaths. 

■a 

>, 

a 

u 

"a 

a 

YEAR, 

B 

0  ^ 

rt  . 

.a 

A 

C 

0 

C3 

Cholera. 

Another 

All 

ft 

s 

2 

5 

.2  a 

Causes. 

Causes. 

0 

hole 

0 

P, 

0) 

a 

1 

0  a 

no 

a 

U 

<S 

0 

td 

p. 

CO 

a 

w 

Ah 

a 

in 

< 

< 

> 

1867   

3-78 

0-79 

10-57 

14 

5 

1 

1 

1 

2 

3 

I 

1868  ... 

1-25 

1-25 

1 

1 

1869  ... 

19-70 

19-70 

25 

13 

'  6 

""  2 

2 

"1 

"  I 

1870  ... 

53-25 

53-25 

73 

30 

'  "  3 

3 

1 

30 

'1 

i 

1 

1 

1871   

28-79 

28-79 

38 

1 

6 

'  1 

27 

1 

1 

1 

1872   

'9-52 

9-52 

19-04 

24 

12 

2 

2 

1 

1 

3 

1873   

12-25 

12-25 

15 

3 

2 

8 

2 

1874   

14-59 

14-.59 

19 

4 

1 

7 

"1 

2 

3 

1 

1875  ... 

19-57 

1957 

27 

9 

1 

7 

4 

1 

4 

1 

1876   

"■89 

11-53 

12-42 

14 

"1 

2 

1 

2 

"1 

5 

2 

Ten  years,  1867—76  ... 

1-45 

18-74 

20-19 

250 

18 

00 

4 

24 

3 

2 

89 

1 

12 

6 

16 

9 

IV.— PREVALENCE  OF  CHOLERA  IN  EACH  MONTH  DURING  THE  TEN  YEARS. 


YEAE. 

Admissions  peom  Choleea  in  each  Month  op  the  Ten  Years,  1867—76. 

Total 
Admissions. 

Jan. 

Feb. 

March. 

April. 

May. 

June. 

July. 

Aug. 

Sept. 

Oct. 

Nov. 

Deo. 

1867... 
1868... 
1869... 
1870... 
1871... 
1872... 
1873... 
1874... 
1875... 
1876... 

Ten  yfars,  1867—76  ... 

1 

11 

1 

19 

6 

"1 

13 

"25 
I 

1 

11 

20 

6 

1 

39 
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III.-STATISTICS  OF  SELECTED  STATIONS -JHELUM,  1869-76. 


XL. 

TABLE  showing  the  AGGREGATE  of  the  SICKNESS  and  MORTALITY  among  the  NATIVE  TEOOPS  occupying 
JHELUM  during  the  EIGHT  YEARS  from  1869  to  1876,  and  the  prevalence  of  the  principal  Diseases  in  each 
Month. 


1,000  of 

CitrsBS  or  Deaths  in  Hospiial. 

M 

a 

xR 

"S 

o 
li 

0 

MONTHS. 

verage  Strength. 

O 
Is 

o 

tJO 
rt 

> 

umber  Daily  Sicl 
titiength. 

umber  of  Deaths. 

ied  per  1,000  of  Sti 

H 
o 
_c. 

"rt 

s 

nteric  Fever. 

ever.  Intermittent. 

evers.  Remittent  ai 
tinned. 

poplexy. 

>. 

a 

'iarrhcea. 

hepatitis. 

pleen  Disease. 

cspiratory  Diseases 

[cart  Diseases. 

a 
0 

3 
S 

ropsy. 

5 

<y 

8 
a 
< 

a 

ci 

bounds  and  Accider 

11  other  Causes. 

ied  out  of  Hospital 

< 

P 

3 

W 

fa 

<, 

Ph 

P 

ai 

< 

< 

a 

January 

11,.529 

283 

24'5 

8 

1 

4 

1 

1 

1 

February 

11,637 

278 

23-9 

8 

4 

i 

"i 

2 

March 

13,386 

280 

20-9 

8 

"i 

4 

1 

1 

1 

April 

11,566 

235 

20-3 

6 

"i 

4 

1 

May 

11,722 

280 

23-9 

5 

i 

1 

"i 

i 

1 

June 

11,288 

251 

22'2 

7 

2 

2 

1 

2 

July 

11,614 

276 

23-8 

7 

1 

"i 

5 

August 

11,814 

326 

27-6 

3 

2 

"i 

September 

11,525 

443 

38-4 

3 

i 

i 

i 

October 

11,302 

550 

48-7 

6 

1 

"2 

1 

1 

i 

November 

11,672 

567 

48-6 

7 

3 

2 

1 

i 

December 

12,981 

426 

32-8 

8 

"i 

6 

"i 

5 

6 

7 

4 

1 

25 

2 

3 

1 

2 

1 

12 

For  the  eight  years  ... 

Died  per  1,000  of  the  Average  Strength. 

11,836 

350 

29-6 

76 

6-42 

•42 

1-10 

■34 

•08 

2^11 

•17 

•26 

■08 

•17 

■08 

■59 

1-0 

CAUSES  OF  ADMISSIONS. 

NuMBEB  oj  Admissions  into  Hospital  in 

EA.cn  Month. 

Total 
admitted 
during  the 
eight  ycara. 

Admitted 
per  1,000  of 
Strength. 

Died  out  of 
each  hundred 
cases  treated. 

Jan. 

Feb, 

March. 

April. 

May. 

June. 

July. 

Aug. 

Sept. 

Oct. 

Nov. 

Dec. 

Cholera 

1 

2 

2 

5 

10 

•8 

50  00 

Smallpox 

"3 

3 

•3 

Enteric  Fever 

Fever,  Intermittent 

227 

166 

198 

2oi 

286 

239 

321 

fril 

1,198 

1,904 

1,257 

503 

7,141 

603-3 

"•08 

Fevers,  Remittent  and  Con- 

tinued 

3 

1 

6 

11 

9 

4 

4 

5 

7 

29 

16 

3 

98 

83 

7-14 

Apoplexy 

1 

1 

•1 

Dysentery 

26 

16 

28 

70 

59 

45 

53 

"82 

"79 

"so 

"96 

"89 

729 

61-6 

Diarrhoea 

8 

6 

14 

18 

31 

20 

19 

33 

32 

19 

21 

16 

237 

200 

Hepatitis 

1 

4 

1 

3 

2 

4 

1 

1 

1 

18 

1-5 

5-56 

Spleen  Disease  ... 

1 

"i 

7 

1 

2 

1 

1 

"  e 

4 

"io 

2 

35 

3-0 

Sespiratory  Diseases 

51 

47 

57 

37 

40 

21 

32 

"21 

17 

25 

64 

62 

474 

40-0 

'5-27 

Phthisis  Pulmonalis 

2 

1 

1 

1 

1 

1 

7 

-6 

42-86 

Dropsy 

1 

1 

"i 

3 

-3 

33-33 

Scurvy 

"i 

i 

"3 

1 

i 

1 

8 

-7 

Eheumatisra 

44 

32 

2A 

20 

26 

28 

29 

35 

"32 

"34 

'49 

51 

404 

34-1 

Venereal  Diseases 

31 

33 

35 

22 

32 

33 

35 

27 

22 

23 

35 

23 

351 

29-6 

Eye  Diseases 

12 

6 

15 

28 

36 

30 

39 

45 

50 

42 

16 

19 

338 

286 

Abscess  and  Ulcer 

98 

66 

68 

52 

60 

79 

129 

126 

81 

97 

104 

110 

1,070 

90-4 

1  -23 

"Wounds  and  Accidents 

78 

67 

86 

74 

99 

99 

103 

79 

74 

45 

81 

112 

1,000 

84-5 

AU  other  Causes 

78 

62 

63 

77 

99 

88 

87 

99 

90 

57 

80 

73 

959 

81-0 

660 

503 

609 

615 

786 

694 

860 

1,200 

1,688 

2,366 

1,839 

1,066 

12,886 

Admitted  per  1,000  of  the  Average  Strength  in  each  Month. 

57^2 

43^3 

45-S 

53^2 

67^1 

6r5 

74^0 

101'6 

146^5 

209-3 

157-6 

82-1 

10 

SS-7 

Appendix.  ] 


AGGREGATE  OP  THE  STxVTISTICS  OP  THE  TEN-tEAR  PERIOD  1867  TO  1833. 


141 


IIL-STATISTICS  OF  SELECTED  STATIONS -JIIELUM,*  1889-76. 


XLI. 

GENEB.AL  STATISTICS  of  STCKNESS  and  MORTALITY  of  the  NATIVE  TROOPS  occupying  JHELVM  in 

each  year  of  the  EIGHT  YEARS  from  1869  to  mO. 


I— DAILY  SICK-RATP:  OF  EACH  MONTH  OF  THK  KIGHT  YEAUS. 


YEAE. 

Average 
Strength  for 
each  year  and 
of  the  period. 

NuiiBEE  Daily  Sick  i'Iob  1,000  of  Sthength. 

Average  Daily 
Siek-rate  for 
each  year  and 
the  period. 

Jan. 

Feb. 

March. 

April. 

Way. 

June. 

July. 

Aug. 

Sept. 

Oct. 

Nov. 

Dec. 

1869  ... 

1870  ... 

1871  ... 

1872  ... 

1873  ... 

1874  ... 

1875  ... 

1876  ... 

Eight  Years,  1869-76  ... 

1,599 
1,633 
1,235 
1,304 
1,457 
1,.562 
1,600 
1,410 

2S-4 
30-5 
21-6 

19-  3 

20-  1 

21-  9 
20-8 
19-2 

31-fi 
31-1 

21-  0 
27-8 

22-  5 

19-  7 

20-  0 
20' 2 

26 '5 
17-7 
17-0 
27-1 

20-  3 
17-4 
22-3 

21-  7 

21-1 

17-  1 
20-2 
25-7 
14-7 

18-  2 
27-0 
20-4 

24-  3 
20-9 
14-3 
60-9 
17-0 
16-5 

25-  1 
19-8 

26-7 

19-  1 
11-7 
3f2 
23-4 

20-  8 
18-1 

21-  7 

2S'3 
20-0 

20-  0 
4ir5 

18-  4 

21-  8 

19-  0 

20-  8 

34-5 
20-5 
24-5 
40-3 
27-8 

19-  2 

20-  9 
31-8 

36-5 
32-7 
24'0 
65-1 
30-0 
22-4 
32-6 
63'8 

53-0 
46-2 
21-5 
90-5 

25-  7 

26-  4 
46-3 
70-7 

81-3 
45'9 
28-1 
89-4 
24-2 
22-4 
35  1 
497 

50-8 
28-5 
35-0 
42-2 
23-6 
20-8 
26-6 
301 

37-5 
28-3 
211 
49-1 
226 
20-5 
26-2 
32G 

11,836 

24-5 

23-9 

209 

20-3 

23-9 

22'3 

23-8 

27-0 

38-4 

43-7 

48'6 

32-8 

29G 

II.— COMPOSITION  OF  THE  ADMlSSION-llATE  OP  EACH  YEAR,  VND  OF  THE  EIGHT-YEAR  PERIOD. 


Admitted  into  Hospital  pek  1,000  or  the  Average  Stbeij-gth  in  each 

Yeab. 

TEAK. 

3 

> 

"p. 
o 
a. 
< 

% 

cS 

3 
« 

M 

Spleen  Disease. 

>^  rft 
^  W 

fl 

Phthisis  Pul- 
monalis. 

p 
a 

9 

u 

Rheumatism. 

Venereal  Dis- 
eases. 

Eye  Diseases. 

Abscess  and 
Ulcer. 

Wounds  and 
Accidents. 

All  other 
Causes. 

Admission- 
rate  of  each 
year  and  uf 
the  period. 

1869  ... 

1870  ... 

1871  ... 
ls72  ... 
1M73  ... 
I,s74  ... 
167.5  ... 
1876  ... 

4-6 
"■'6 

i'l 

917-5 
672-4 
2s:3-4 
919-5 
314-3 
272-1 
.505-0 
960-4 

"■8 

63-2 
80-2 

53-  4 
123-7 

41-2 
45-5 

54-  8 
36-1 

23-1 
20-2 
10-5 
55-2 
20-0 

12-  8 

13-  1 
7-6 

■6 
1-2 

•8 
1-5 

-7 
4-5 
1-2 
1-4 

1-3 

1-  2 
•8 

7-7 
7-5 

2-  6 

3-  5 

31-9 
35-5 

39-  7 
69-0 

40-  5 
23-0 
47-3 
38-2 

1-8 
1-2 

"•8 
•7 

"-'o 

"■0 
1-4 

1-3 

1-8 

"•c 

-6 

31-9 

39-2 
42-1 
01-4 

27-  5 

28-  2 
25-5 
22-2 

35-0 
15-3 
13-0 
19-9 
.30-2 
30-7 
40-5 
49-3 

31-  3 
23-2 
23-5 

32-  2 
23-3 
25-6 
36-1 
27-1 

91-3 
94-9 
105-3 
141-1 
78-2 
69-8 
90-3 
60-4 

84-4 
66-2 
59-9 
162-6 
77-G 

80-  7 

81-  0 
70-2 

99-4 
96-2 
81-8 
156-4 
61-8 

51-  2 

52-  9 
59-7 

1414-0 

1153-7 
715-0 

17.54-6 
724-1 
648-5 
949-6 

1339-6 

Eight  Years,  1869—76  ... 

•8 

611-6 

1 

61 -6 

20-0 

1-5 

3  0 

40-0 

•6 

-3 

-7 

34-1 

29-6 

28-6 

90-4 

84-5 

Sl-3 

1088-7 

III.— DEATPI-RATE  of  EACH  YEAR  AND  OF  THE  PERIOD,  AND  THE  CHIEF  CAUSES  OF  MORTALITY. 


YEAR. 

Died  per  1,000  op 

SlKKNGCH. 

Total 
Deaths. 

Causes  op  Deaths. 

A 

Cholera. 

B 

All 

otiier 
Causes. 

C 

All 
Causes. 

Cholera. 

Fevers. 

Apoplexy. 

a  . 

£■1 
1  S 
|« 
a 

Hepatitis. 

Spleen  Disease. 

Respiratory 
Diseases. 

Heart  Diseases. 

Phthisis  Pul- 
monalis. 

Dropsy. 

>. 

rfl 

Atrophy  and 
Antemia. 

All  other  Causes. 

Violent  Deaths. 

1869  ... 

1870  ... 

1871  ... 
1m72  ... 
1873  ... 
1«74  ... 
1k75  ... 
1n76  ... 

Kight  Years,  1869-76  ... 

1-54 
•64 
I'-M 

5-03 
11-02 

3-  24 

4-  60 

5-  49 
5-12 

5-  60 

6-  25 

5-63 
11  02 
3-24 
0-14 
5-49 
5-7G 
5-60 
7-64 

9 
18 
4 
8 
8 
9 
9 
11 

"2 

"i 

"2 

4 

5 

i 
1 

"2 

::: 

1 
1 

i 

"i 

... 

"i 

1 
7 
3 
1 

2 

5 
4 

i 
i 

1 
2 

i 

1 

i 

2 

'2 

2 
1 

2 
4 
3 
1 
1 

-42 

6-00 

6-42 

70 

5 

13 

4 

1 

25 

2 

3 

1 

2 

7 

13 

IV.— PREVALENCE  OF  CHOLERA  IN  EACH  MONTH  DURING  THE  EIGHT  YEARS. 


YEAR. 

Admissions  fbom  Choleba  in  each  Month  of  the  Eight  Yeaes  1869—76. 

Total 
Admis- 
sions. 

Jan. 

Feb. 

March. 

April. 

May. 

June. 

July. 

Aug. 

Sept. 

Oct. 

Nov. 

Dec. 

1869  ... 
1m70  ... 
1W71  ... 
IH72  ... 
1H73  ... 
1«71.  ... 
IS75  ... 
1m70 

Eigh  Years,  1869-76  ... 

"i 

1 

i 

'2 

3 
2 

O  , 

i 
3 

1 

2 

2 

0 

10 

•  This  Station  was  occupied  by  Native  Troops  Ii'om  13C3. 

2m 
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SICKNESS  AND  MOETALITY  IN  THE  NATIVE  AUMY  OF  THE  BENGAL  PRESIDENCT.        [  Section  II, 


III.-STATISTICS  OF  SELECTED  STATIONS -PESHAWAR,  1867-76. 


XLII. 

TABLE  sliowivg  the  AGGREGATE  of  SICKNESS  and  MORTALITY  among  the  NATIVE  TROOPS  occupying 
PESHAWAR  during  the  TEN  YEARS  from  1867  to  1876,  and  the  prevalence  of  the  principal  Diseases  in  each  Month. 


1,000  of 

CitrsBS  OF  Deaths  in  Hospital. 

t. 

a> 

>> 

■  P. 

MONTHS. 

verage  Strength, 

verage  Number  Dail 

umber  Daily  Sick 
Strength. 

[uraber  of  Deaths. 

lied  per  1,000  of  Str 

holeva. 

V, 
c 

S 

nteric  Fever. 

ever.  Intermittent. 

evers,  Kemittent 
Continued. 

poplexy. 

ysentery. 

iarrhcea. 

epatitis. 

pleen  Disease. 

espiratory  Diseases. 

eart  Diseases. 

hthisis  Pulmonalis. 

ropsy. 

> 
'5 

•A 

a 
s 
c 
<! 
-d 
c 

C3 
!>. 
.a 

Pi 

p 

'ounds  and  Accident: 

11  other  Causes. 

ied  out  of  Hospital. 

< 

< 

o 

|4 

<; 

P 

c/: 

W 

January 

39,098 

1,665 

42-6 

111 

1 

13 

8 

1 

10 

8 

3 

49 

3 

2 

1 

1 

5 

1 

3 

3 

Febniary 

40,025 

1,380 

34-5 

74 

1 

11 

10 

1 

3 

2 

38 

2 

3 

1 

1 

1 

March  ... 

39,878 

1,095 

27-5 

45 

7 

6 

3 

"i 

15 

"i 

4 

2 

3 

4 

April 

36,107 

858 

23-8 

33 

3 

3 

6 

1 

"i 

8 

2 

1 

"i 

3 

2 

3 

May 

34,1.59 

870 

25-5 

36 

i'l 

1 

2 

5 

1 

"2 

1 

6 

1 

1 

i 

3 

1 

June 

34,254 

966 

28-2 

31 

13 

2 

4 

1 

1 

2 

1 

2 

3 

2 

July 

34,628 

1,031 

29-8 

31 

1 

2 

4 

2 

2 

i 

4 

'2 

2 

2 

3 

5 

1 

August 

34,683 

1,376 

39-7 

16 

i 

2 

5 

1 

3 

1 

1 

2 

September 

34,363 

2,453 

71-4 

126 

96 

i 

3 

5 

1 

"s 

i 

4 

"2 

4 

i 

October 

34,106 

4,031 

118-2 

118 

63 

17 

4 

1 

9 

5 

8 

1 

i 

"2 

3 

4 

November 

37,168 

4,062 

109-3 

100 

4 

i 

28 

C 

1 

14 

15 

19 

1 

2 

"i 

2 

6 

December 

37,251 

2,509 

67-4 

112 

24 

0 

1 

15 

15 

"2 

33 

2 

1 

"i 

1 

3 

"2 

5 

1 

188 

3 

6 

114 

08 

10 

02 

53 

1 

10 

187 

15 

19 

2 

4 

20 

11 

38 

15 

For  the  ten  years 

Died  per  1,000  of  the  Average  Strength. 

1  36,310 

1,858 

51-2 

833 

22-94 

5-18 

•08 

5-18 

-28 

1-71 

1-16 

-03 

-28 

515 

-41 

-52 

•05 

-11 

-72 

•30 

ro4 

•44 

NuMBEB  or  Admissions  into  Hospital  in  each  Month. 

Total 
admitted 

Admitted 
per  1,000  of 
Strength. 

Died  out  of 
each  hundred 
cases  treated. 

CAUSES  OF  ADMISSIONS. 

Jan. 

Feb. 

March. 

April. 

May. 

June. 

July. 

Aug. 

Sept. 

Oct. 

Nov. 

Dec. 

during  the 
ten  years. 

Cholera 
Smallpox 
Enteric  Fever 
Fever,  Intermittent 
Fevers,  Remittent  and  Con- 
tinued 
Apoplexy 
Dysentery 
Diarrhrea 
Hepatitis 

Spleen  Diseases  ... 

Eespiratory  Diseases 

Phthisis  Pulmonalis 

Dropsy 

Scurvy 

Rheumatism 

■Venereal  Diseases 

Eye  Diseases 

A  bscess  and  Ulcer 

"Vi' ounds  and  Accidents 

All  other  Causes  ... 

"'2 

1,790 

50 
1 

227 
141 
11 
78 
404 
6 
3 
5 

245 
79 
36 
310 
298 
329 

"4 

1,161 

32 
1 

133 
106 

7 
31 
345 

5 

"3 

229 
68 
44 
208 
321 
258 

1 

987 

37 

112 
96 
7 
31 
268 
7 
1 

210 
61 
42 
212 
252 
270 

2 
3 

1,071 

26 
2 

148 
145 

2 
IS 
152 

5 

"5 
168 
67 
53 
161 
231 
264 

25 
1 

1,486 

100 
2 
134 
123 
7 
24 
93 
4 

"'4 
119 
69 
94 

228 
325 
221 

33 
1 

1,786 

51 
1 

202 
202 
5 
26 
76 
3 

1 

121 

68 
108 
287 
329 
241 

4 
1 

1,940 

43 
3 

211 

255 
7 
26 
80 
8 
1 
4 
138 
87 
129 
387 
335 
296 

3 
1 

3,506 

34 
1 

391 
283 
4 
25 
87 
2 

"5 
156 
73 
111 
435 
293 
319 

162 
1 

8,671 

48 
1 

475 
305 
3 
251 
85 
2 
2 
3 

120 
82 
95 
302 
215 
248 

91 

13,112 

74 
2 
495 
287 
4 
176 
99 
4 
2 
9 
132 
67 
77 
257 
234 
281 

6 

"3 
9,183 

56 

570 
320 
4 
196 
224 
4 
3 
11 
151 
79 
59 
204 
272 
409 

"2 
3,907 

48 
1 

376 
223 
5 
159 
413 
1 
1 
8 
185 
64 
28 
263 
273 
389 

324 
14 

10 
48,580 

599 
15 
3,474 
2,486 
66 
1,038 
2,326 
51 
13 
58 
1,980 
864 
876 
3,314 
3,378 
3,531 

8-9 
•4 
•3 

1337-9 

I6-5 
-4 
95-7 
68-5 

1-8 
28-6 
64- 1 

1-4 
-4 

1-6 
54-5 

23-  8 

24-  1 
01-3 
93-0 
97-2 

58-02 
21-43 
60-00 
-23 

11^35 
6-67 

j  1-93 

1-52 
-96 

8-04 
37-25 
15-38 

6-90 

1 

i-  •es 
1 

1 

4,015 

2,956 

2,600 

2,520 

3,041 

3,541 

3,955 

5,729 

11,077 

15,403 

11,814 

6,346 

72,997 

Admitted  per  1,000  of  the  Average  Strength  in  each  Month. 

102-7 

73-9 

65-2 

69-8 

89-0 

103-4 

114-2 

165-2 

322-4 

451-6 

317-9 

170-4 

2010-4 

Appendil.  ] 


AGGREGATE  OP  THE  STATISTICS  OF  THE  TEN-YEAU  PERIOD  1867  TO  1876. 
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III.-STATISTICS  OF  SELECTED  STATIONS -PESIIAWAE,  1867-76. 


XLIII, 

GENERAL  STATISTICS  of  SICKNESS  and  MORTALITY  of  the  NATIVE  TBOOPS  occupying  PESHAWAR 

in  each  year  of  the  TEN  YEARS  from  1867  to  1876. 


I.— DAILY  SICK-RATE  OF  EACH  MONTH  OF  THE  TEN  YEARS. 


Averase 

NuMBEE  Daily  Sick  pee  1,000  or  Steength. 

Average  Daily 

YEAR. 

Strength  of 

Siek-rate  for 

eaeh  year  and 

Dec. 

each  year  and 

for  the  period. 

Jan. 

Feb. 

March. 

April. 

May. 

June. 

July. 

Au- 

Sept. 

Oct. 

Nov. 

the  period. 

1867 

4,395 

40-2 

367 

28-4 

21-2 

22-7 

27-6 

33-6 

27-4 

73-1 

181-4 

224-8 

103-5 

64-2 

1868 

4,062 

50-4 

36-4 

38-5 

31-2 

29-8 

32-5 

33-2 

43-2 

48-2 

63-2 

84-3 

55-0 

44-8 

1869 

3,380 

37-1 

25-8 

22-9 

18-8 

28-9 

35-6 

39-1 

76-6 

141-7 

228-1 

165-9 

99-3 

72-8 

1870 

3,664 

45'8 

28-4 

25-5 

25-9 

280 

31-5 

31-9 

42-0 

124-8 

180-6 

955 

82-1 

61-9 

1871 

3,530 

546 

42-0 

27-9 

19-4 

22-8 

24-2 

23-5 

30-5 

29-7 

45 -6 

65-2 

40-1 

35-7 

1872 

3,555 

37'9 

28-0 

20-6 

18-9 

17-5 

17-3 

20-2 

25-9 

45-9 

66-9 

52-0 

33-3 

31-5 

1873 

3,382 

21-8 

24-0 

2(1-3 

19-6 

20-2 

250 

23-7 

30  1 

62-9 

128-5 

131-5 

78-9 

4S-8 

1874 

3,4«3 

37  4 

28-2 

22-7 

26-0 

20 -9 

30-9 

33 '4 

39-7 

55-1 

98-8 

101-2 

70-5 

4S-5 

1875 

3,397 

619 

56-6 

31-3 

29-4 

28-4 

23-6 

23-6 

33-4 

65-4 

100-4 

89-2 

52-0 

49-7 

1876 

3,462 

38-4 

38-0 

35-2 

26-8 

29-3 

33-5 

330 

60-7 

76-8 

109-1 

94-6 

55-0 

51-4 

Ten  Tears,  1867—76  ... 

36,310 

42-6 

34-5 

27-5 

23-8 

25-5 

28-2 

29-8 

39-7 

71-4 

118-2 

109-3 

67-4 

61-2 

II.— COMPOSITION  OF  THE  ADMISSION-RATE  OF  EACH  YEAR,  AND  OF  THE  TEN- YEAR  PERIOD. 


Admitted  ikto  Hospital  pee  1,000  op  the  Aveeage  Steength  in  each  Ykae. 

YEAR. 

V 

'o 

St 

o 

> 

<u 

2 
"S. 

o 

p. 
< 

g 

o 

S 

5 

w 

Spleen  Disease. 

Resjuratory 
Diseases. 

Phthisis  Pul- 
monalis. 

p. 

o 

n 

& 

I 

a 
.S 

Venereal  Dis- 
eases. 

s 

Abscess  and 
Ulcer. 

Wounds  and 
Accidents. 

All  other 
Causes. 

Admission- 
rate  of  eaeh 
year  and  of 
the  period. 

1867  ... 

1868  ... 
1«69  ... 

1870  ... 

1871  ... 

1872  ... 

1873  ... 

1874  ... 

1875  ... 

1876  ... 

14-3 
-2 
53-5 

127 
9-8 

1600-6 
803-4 

19319 

1607-5 
670-8 

1004-5 

1389-  1 

1390-  2 
1429-8 
1587-5 

•7 
•2 

"•8 
•3 

"•3 
17 

104-2 
103-9 
115-4 
114-3 
72-8 
86-6 
80-4 
83-6 
93-3 
98-2 

77-4 
77-5 
116-9 
99-1 
52-1 
59-9 
41.-9 
43-1 
39-4 
69-3 

2-0 
4-9 
2-1 
-6 
•9 
•8 
2-7 
17 
1-5 
•6 

10-0 

7-  6 
28-4 

110-3 
31-7 
10-6 

8-  3 
10-3 
121 
22-2 

40-0 
47-3 
60-9 
71-2 
56-9 
59-1 
73-9 
68-3 
77-7 
104-0 

2-5 
-5 

1-  8 

2-  2 
11 
1-1 

•6 
•9 
1-8 
1-4 

"2 

•6 
1-4 
•3 
•0 

-6 

•9 
1-5 
21 
1-1 
1-4 

•8 
3-3 
1-4 

1-  2 

2-  6 

42-8 
68-4 
57-1 
63-8 
56-1 

42-  7 

43-  2 
47-1 
29-7 

104-9 

20-5 
25-4 
163 

20-  7 

19-  6 

21-  7 

20-  0 
31-3 
28-6 

22-  5 

29-6 

20-  9 

21-  0 

26-  5 

27-  8 
27-0 

22-  5 
21-5 
15-9 
24-3 

99-2 
116-0 
82-2 
77-0 
111-6 
76-5 
74-2 
930 
81-8 
94-7 

89-9 
93-6 
89-6 
72-3 
1127 

71-  2 

72-  7 
104-5 
lOO'l 
125-4 

76-0 
97-0 
107-1 

104-  5 
102-0 

96-5 

105-  3 

90-  2 

91-  8 
102-3 

2300-6 
1.528-5 
2679-9 
2399-# 
1318-7 
1578-3 
1947  1 
1994-0 
2007-7 
23720 

Ten  Years,  1867—76  ... 

8-9 

1354-7 

■4 

95-7 

68-5 

1-8 

28-6 

64.-1 

1-4 

•4 

1-6 

54-5 

23-8 

24-1 

91-3 

93-0 

97-6 

2010-4 

III.— DEATH-RATE  OF  EACH  YEAR  AND  OP  THE  PERIOD,  AND  THE  CHIEF  CAUSES  OF  MORTALITY. 


Died  pee  1,000  op 
Steength. 

Causes  of  Deaths. 

YEAR. 

A 

Cholera. 

B 

All 
other 
Causes. 

C 

All 

Causes. 

Total 
Deaths. 

Cholera. 

Fevers. 

0 

Ph 

0 

Dysentery  and 
Diarrhoea. 

Hepatitis. 

Spleen  Disease. 

Ecspiratory 
Diseases. 

Heart  Diseases. 

Phthisis  Pul- 
monalis. 

Dropsy. 

Scurvy. 

-c 

a 

C3 

(»  3 

°3 

All  other 
Causes. 

j  Violent  Deaths. 

1867  ... 

1868  ... 
1809  ... 
1870  ... 
1.S71  ... 
3h72  ... 

1873  ... 

1874  ... 

1875  ... 
1878  ... 

0-14 
33-14 

8-16 
5-78 

13-88 
1305 
24-.55 
23-74 
2008 

19-  97 
22-JS 
10-|-,2 

20-  90 
9-82 

20-02 
13-05 
57  69 
23-74 
20-63 
28-13 
22-18 
lU-6-2 
20-90 
15-60 

88 
53 

195 
87 
73 

100 
75 
37 
71 
54 

27 
112 

29 
20 

21 
15 
30 
32 
16 
14 
20 
13 
18 
9 

2 
1 

"2 

"i 
i 

'3 

15 
12 
25 
20 
11 
15 
8 
1 
5 
3 

i 

1 

"i 
1 

2 
2 
3 

9 

8 
14 
21 
20 
21 
25 
14 
37 
12 

3 
3 
1 
1 

3 
2 
1 
1 

6 
1 

1 
1 
2 
3 
1 
3 
1 

i 
i 

"i 
1 
"2 

1 

4 
4 
2 
4 
5 
3 

3 

B 
5 
5 
2 
5 
5 
8 
3 
2 
1 

1 
2 
1 
4 

7 
6 
2 
1 
2 
2 

Ten  Years,  1867—76  ... 

5-I8 

17-76 

22-94 

833 

188 

188 

10 

115 

1 

10 

187 

15 

19 

2 

4 

26 

41 

27 

IV.— PREVALENCE  OP  CHOLERA  IN  EACH  MONTH  DURING  THE  TEN  YEARS. 


YEAR. 

Admissions  feom  Cholbka  in 

BACH  Monte  of  the  Ten  Yeaes  1867— 

76. 

Total 
Admis- 

Jan. 

Feb. 

March. 

April. 

May. 

June. 

July. 

Aug. 

Sept. 

Oct. 

Nov. 

Dec. 

sious. 

1867  ... 
1808  ... 

25 

32 
1 

4 

2 

63 
1 

1869  ... 
ls"o  ... 

"3 

158 

19 

1 

181 

1871  ... 

l-*72  ... 
1873  ... 

... 

44 

i 

45 

M74  ... 

I'<7.5  ... 

1^70  ... 

"2 

28 

4 

34 

Ten  Years,  1867—76  ... 

25 

33 

4 

3 

102 

91 

6 

324 
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XLIV. 


lABLE  shoioing  the  AGaREGATE  of  the  SICKNESS  and  MO BTALTTY  among  the  NATIVE  TROOPS  occupying 
KOHAT  during  the  TEN  YEARS fi  "oni  1867  to  1876,  an  d  the  prevalence  of  the  principal  Diseases  in  each  Month. 


1,000  of 

Causes  op  Deaths  isr 

Hospital. 

a 

o 

MONTHS. 

r  Daily 

Sick 

[  Strenj 

s 

0 

f 

ideuts. 

— 

Average  Streng 

Average  Numbe; 

Number  Daily 
Strength, 

Number  of  Deat 

Died  per  1,000  o 

Cholera. 

Smallpox. 

Enteric  Fever. 

Fever,  lutermitt 

Fevers,  Remittei 
tinued. 

Apoplexy. 

Dysentery. 

Diarrhoea. 

Hepatitis. 

Spleen  Disease. 

Respiratory  Dise 

Heart  Diseases. 

Phthisis  Pulmon 

Dropsy. 

Scurvy. 

Atrophy  and  Am 

0 

■a 
a 

eS 

'a 
a 

B 

0 

All  other  Causes. 

0 

a 

0 

"2 
c 

47-2 

January 

24,o45 

1,158 

39-2 

60 

7 

10 

1 

3 

1 

32 

1 

1 

1 

3 

February  ... 

25,836 

1,013 

329 

35 

9 

1 

23 

1 

i 

]U.arch 

26,618 

877 

25-0 

21 

5 

3 

1 

i 

7 

1 

i 

"2 

April 

24,773 

620 

26-4 

22 

i 

3 

6 

"2 

8 

"i 

1 

May 

22,094 

584 

29-8 

15 

3 

3 

3 

i 

1 

4 

June 

22,114 

658 

32-7 

13 

i 

4 

4 

2 

2 

July 

22,022 

720 

44'6 

25 

5 

3 

7 

1 

2 

i 

1 

i 

2 

2 

August 

21,964 

979 

73-1 

51 

42 

3 

4 

1 

i 

September 

22,580 

1,651 

90-8 

59 

40 

4 

3 

1 

'5 

1 

i 

3 

"i 

1 

October 

21,821 

1,981 

76-2 

163 

134 

6 

9 

1 

4 

1 

1 

'4 

2 

1 

November 

24,159 

1,840 

54-6 

48 

2 

11 

9 

'2 

"2 

11 

2 

i 

1 

3 

3 

December 

26,779 

1,461 

53 

i 

5 

7 

"2 

4 

2 

1 

25 

"i 

4 

1 

223 

2 

I 

49 

76 

8 

26 

7 

6 

113 

8 

5 

2 

11 

1 

21 

6 

For  the  ten  years 

Died  per  1,000  of  the  Average  Strength. 

23,776 

1,129 

47-5 

565 

23-76 

9-38 

■08 

530 

■34 

no 

•30 

■25 

4^75 

■34 

■21 

■08 

■46 

■04 

■88 

25. 

NUMBEE  OP  AdMIBSIOWS  INTO  HOSPITAL  IIT 

EACH  Month. 

Total 
admitted 

CAUSES  OF  ADMISSIOKS, 

Admitted 
per  1,000  of 
Strength. 

Died  out  of 
eacli  hundred 
cases  treated. 

Jan. 

Feb. 

March. 

April, 

May. 

June. 

July. 

Aug. 

Sept. 

Oct. 

Nov. 

Dec. 

during  the 
ten  years. 

Cholera 
Smallpox 
Enteric  Fever 
Fever,  Intermitteut 
Fevers,  Remittent  and  Con- 
tinued 
Apoplexy 
Dysentery 
Diarrhcea 
Hepatitis 
Spleen  Disease 
Bespiratory  Diseases 
Phthisis  Pulmonalis 
Dropsy 
Scurvy 
Rheumatism 
Venereal  Diseases 
Eye  Diseases 
Abscess  and  Ulcer 
Wounds  and  Accidents 
Ali  other  Causes  ... 

1,294 

43 
1 

143 
111 
3 
25 
369 
3 
1 
2 

204 
58 
11 
278 
230 
259 

"1 

818 

32 

69 
77 
2 
30 
201 

"4 
172 
59 
17 
175 
204 
209 

2 

810 

23 

"70 
88 
7 
19 
168 
5 

10 
127 
36 
29 
1.58 
229 
248 

"1 

786 

23 
1 

94 

98 
1 

12 
105 
3 

6 
105 
40 
48 
158 
224 
236 

962 

18 
2 
131 
105 
1 
13 
81 
5 

'3 

65 
39 
72 
227 
211 
260 

"1 
1,094 

11 

1 

135 
142 
2 
11 
40 
3 
1 
2 
92 
47 
54 
206 
192 
265 

11 
2 

1,245 

16 
4 
163 
169 
4 
9 
31 
2 

'  '5 

86 
43 
41 
258 
192 
256 

66 
2 

2,741 

15 

334 
262 
1 
12 

48 

"2 
87 
60 
42 
310 
202 
239 

59 

5,140 

12 

311 
262 
0 
24 
43 
1 

'5 
82 
41 
54 
2-15 
201 
241 

189 
1 

5,814 

34 
2 

244 
147 
4 
33 
59 
2 

'2 

87 
36 
44 
209 
190 
105 

2 
2 

4,134 

33 

239 
139 
2 
49 
121 
4 
3 
3 

155 
34 
31 
292 
250 
207 

"'2 

2,110 

37 
2 
199 
185 
7 
61 
349 

6 
194 
65 
37 
293 
319 
299 

327 
13 
1 

26,948 

297 
15 
2,162 
1,785 
39 
298 
1,615 
28 
5 
50 
1,456 
538 
480 
2,809 
2,644 
2,884 

13-8 
-5 
1 

1133-4 

12-5 
-6 
90-9 
75-1 
1-7 
12-5 
67-9 
1-2 
-2 
21 
61-2 
22-6 
20-2 
118-2 
111-2 
121-3 

68-20 
15-33 

•18 

25-59 
53-33 

]  -84 

2-01 
7-00 
17-86 
40-00 

1  -38 

3,035 

2,070 

2,029 

1,941 

2,195 

2,299 

2,537 

4,413 

6,758 

7,262 

5,700 

4,155 

41,394 

Admitted  per  1,000  of  the  Average  Strength  in 

each  Month. 

1237 

80- 1 

j  76^2 

1  78^3 

99  3 

104'0 

1152 

200^9 

299-3 

332-8 

235-9 

155-3 

1867-3 

Appendix.  ] 
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XLV. 

GENEBAL  STATISTICS  of  SICKNESS  and  MOBTALITY of  the  NATIVE  TROOPS  occufying  KORAT  in  each 

year  of  the  TEN  YEARS  from  1867  to  1876. 


I.— DAILY  SICK-RATE  OP  EACH  MONTH  OF  THE  TEN  YEARS. 


YEAE. 

Average 
Strength  of 

NcMBEK  Daily  Sick  pee  1,000 

OP  Strength. 

Average 
Daily  Sick- 
rate  for  each 
year  and  the 

period. 

each  year  and 
lor  the  period. 

Jan. 

Feb. 

March. 

April. 

May. 

June. 

July. 

Aug. 

Sept. 

Oct. 

Nov. 

Dec. 

1867... 

1868  ... 

1869  ... 

1870  ... 

1871  ... 

1872  ... 

1873  ... 

1874  ... 

1875  ... 

1876  ... 

2,305 
2,421 
2,395 

2,4rl2 

2,386 
2,309 
2,307 
2,389 
2,285 
2,534 

41-2 
37-7 
217 
73-0 
80-0 
57-6 
437 
36-4 
43-0 
36-4 

35-5 
27-5 
24-0 
52-6 
55-8 
60-6 

31-  4 

32-  0 
43-8 
24-8 

30-0 

28-  1 

29-  4 
40-4 
431 
42-0 

30-  8 
27-3 
33-6 
24-6 

21-0 
24-0 
21-5 
35 -3 
307 
27-1 
19-8 
18-8 

24-  9 

25-  8 

10-2 
25  "1 
20  ■! 
36-5 
32-6 
331 
195 
22-3 
20-3 
32-2 

22-  2 
289 
25-5 
32-4 
45-5 
369 
20-8 
24-5 

23-  9 
34-6 

29-8 
399 
32-8 
36-3 
43-8 
41-2 
207 
20-2 
32-0 
29-1 

37-1 
43-2 
77-6 
37-8 
49-0 
62-1 
30 -6 
27-1 
35-8 
43-8 

59-1 
.30-1 
176-8 
84-9 
55-7 
90-9 
55-0 
49-0 
73-6 
59-5 

85-6 
31-5 
239-3 
101-6 
56-1 
81-0 
79-2 
66-2 
91-5 
79-3 

89-1 
32-4 
173-2 
96-7 
662 
61-8 
50-3 
59-3 
65-6 
73-5 

57-2 
2-1-0 
93-0 
74-0 
68-0 
54-0 
37-7 

45-  6 
53-0 

46-  1 

43-0 
30-9 
74-3 
58-1 
52-8 
.540 
36-8 
360 
45-5 
42-6 

Tea  Years,  1867—76  ... 

23,776 

47-2 

39-2 

32-9 

25-0 

26-4 

29-8 

327 

44-6 

731 

90-8 

76-2 

54-6 

47-5 

II.— COMPOSITION  OP  THE  ADMISSION-EATE  OP  EACH  YEAR,  AND  OP  THE  TEN-YEAR  PERIOD. 


Admitted  into  Hospital  pek  1,000  op  thb  Avebasb  Stkength  in  each  Yeab. 

Admis- 
sion-rate 
of  each 
year  and 
of  the 
period. 

YEAR. 

"o 

Si 

o 

> 

O 
P. 
< 

g 

c! 

8 
.a 

S 

P. 

K 

Spleen  Disease. 

Respiratory 
Diseases. 

"3 

^  ,■ 

.2  a 
43  0 

Oh 

p 
fi 

3 

cc 

s 
a 

M 

Venereal  Dis- 
eases. 

§ 

3 

H 

Abscess  and 
Ulcer. 

Wounds  and 
Accidents. 

All  other  Causes. 

1867 
1868 
1869 
1H70 
1871 
1872 
1873 
1871 
1875 
1876 

20-0 
79-3 

39-1 

1032-6 
104-3 
17]6'9 
LOOOB 
1043-2 
1277-6 
1030-8 
1005-9 
1352-3 
1099-1 

■9 
•4 

1-7 
-4 
-4 
•9 

i-'e 

54-2 
69-3 
71-3 
90-5 
108-1 
117-8 
68-9 
71-0 
101-6 
14C-4 

68-5 
43-7 

U7-3 
80-3 
75-9 

152-4 
47-2 
540 
49-9 
62-7 

"•'4 

2-  9 
1-2 

•4 

3-  5 

1-  3 

2-  5 

1-  8 

2-  1 

8-  7 
1-2 

12-5 
12-7 
15-1 
17-8 
15-2 
20-5 

9-  2 
12-6 

13-8 
23-9 
35-9 
.56-9 
96-8 
123-9 
72-0 
83-7 
85-8 
60-0 

-1 
-8 
1-2 
1-6 
1-3 
1-3 
1-7 
1-3 
1-3 
•8 

-9 
■8 

"•1 

•4 

1-  7 

2-  5 
•1 
•4 

3-  9 

3-5 
3-3 

2-7 

28-2 
39-2 
52-3 
659 
48-2 
8"-9 
91-0 

70-  7 
51-3 

71-  6 

28-  6 
15-7 

12-  5 
18-8 

29-  8 
10-9 

13-  0 
21-3 
38-1 
31-6 

20-0 
16-5 

19-  2 
23-1 
26-8 
169 
191 
13-1 

20-  6 
25-7 

108-9 
85-0 
110-2 
115-4 
185-7 
100-5 
117-0 
128-9 
90-6 
102-2 

109-3 
123-3 
85-2 
101-6 
155-9 
108-7 

96-  2 
125-2 

97-  1 
108 -5 

86-8 
920 
128-2 
139-2 
125-3 

152-  0 
116-6 
1160 
105-4 

153-  9 

1611-3 
917-4 
2453-0 
2215-7 
1913-3 
2227-4 
1693-5 
1718-3 
2013-6 
1881-8 

Ten  Years,  1867—76... 

13-8 

114fi-0 

■6 

00-9 

75-1 

17 

12-5 

07-9 

1-2 

-2 

2-1 

61-2 

22-6 

20-2 

118-2 

111-2 

121-8 

1867-2 

III.— DEATH-RATE  OP  EACH  YEAR  AND  OP  THE  PERIOD,  AND  THE  CHIEF  CAUSES  OF  MORTALITY. 


Died  per  1,000  of 
Steength. 

Causes  op  Deaths. 

YEAR. 

A 

Cholera. 

B 

All 
Other 
Causes. 

C 

All 

Causes. 

Total 
Deaths. 

Cholera. 

Fevers. 

"a 
0 
p. 
«1 

Dysentery  and 
Diarrhoja. 

Hepatitis. 

Spleen  Disease. 

Respiratory 
Diseases. 

Heart  Diseases. 

Phthisis  Pul- 
monalis. 

Dropsy. 

Scurvy. 

p 

rt 

^  S 
< 

Ail  other  Causes. 

Violent  Deatlis. 

1867 
1868 
1869 
1870 
1871 
1872 
1873 
1871 
1875 
1876 

12-15 

50-78 

25-55 

1301 
3-71 
17-96 
16-38 
20-96 
16-03 

11-  71 
9-63 

19-26 

12-  63 

25-16 
371 
71-71 
16-38 
20-96 
11-58 
14-74 
9-63 
19-26 
1263 

58 
9 
179 
40 
60 
96 
31 
23 
44 
32 

28 
136 

'59 

11 
3 
23 
19 
10 
11 
13 
1 
16 
11 

1 
1 

3 
1 

i 
1 

3 
1 
7 
3 
5 
.5 
1 
1 
2 
5 

i 
] 

2 
2 

9 
2 
4 
10 
21 
10 
10 
13 
JO 
9 

1 

1 

"] 

1 

1 
1 

1 
1 

2 
1 

i 

1 

"3 
1 
1 

1 

i 
2 

2 

2 
2 
2 
2 
5 
3 
1 
1 

i 
1 

1 

1 

3 

Ten  Years,  1867—76  ... 

9-38 

11-38 

23-76 

565' 

223 

126 

8 

33 

6 

113 

8 

5 

2 

11 

23 

7 

IV.— PREVALENCE  OF  CHOLERA  IN  EACH  MONTH  DURING  THE  TEN  YEARS,  1867—76. 


YEAR.; 

Admissions  from  Choleba  in  each  Month  of  the  Ten  Years  1807 — 76. 

Total 
Admissions. 

Jan. 

Feb. 

March. 

April. 

May. 

June. 

July. 

Aug. 

Sept. 

Oct. 

Nov. 

Dec. 

1867  ... 

1868  ... 

1869  ... 

1870  ... 
1M71  ... 

1872  ... 

1873  ... 

1874  ... 

1875  ... 

1876  ... 

Ten  Years,  1867—70  ... 

11 

22 
14 

13 
16 

188 
1 

2 

46 
190 

91 

11 

66 

59 

189 

2 

327 

*  Thirteen  deaths  of  men  killed  in  action  are  excluded, 
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XLVI. 

TABLE  sJioioing  the  AGGREGATE  of  the  SICKNESS  and  MORTALITY  among  the  NATIVE  TROOPS  occupying 
DEE  A  GRAZI  KHAN  during  the  TEN  YEARS  from  1867  to  1876,  and  the  prevalence  of  the  principal  Diseases 
in  each  Month. 


1,000  of 

Causes 

OF  Deaths  in  Hospiial. 

in 

a 

if) 

0 

o 

n 

MONTHS. 

A 
g 

Number  Dai 

Daily  Sicl 
th. 

of  Deaths. 

1,000  of  Str( 

'ever. 

termittent. 

emittent  and 

rt 

)ry  Diseases. 

Pulmonalis. 

S 
8J 
n 
<: 

-3 

a 
«4 

and  Accideni 

Causes. 

of  Hospital. 

Average 

Average 

S  a 
.a  p 

y^. 

Number  < 

Died  per 

Cholera. 

Smallpox 

Enteric  P 

Fever,  In 

Fevers,  E 
tinued. 

Apoplexy 

s 

Q 

Diarrhcea 

Hepatitis 

Spleen  D 

Eespiratc 

Heart  Dii 

s 

Dropsy. 

Scurvy. 

Atrophy 

Wounds 

All  other 

Died  out 

January 

17,146 

836 

48-8 

47 

2 

6 

1 

1 

1 

1 

32 

1 

2 

February           . .  ■ 

16,314 

756 

46-3 

37 

3 

i 

31 

i 

"i 

March 

16,062 

612 

38'1 

12 

2 

9 

i 

April 

14,192 

394 

27-8 

10 

1 

'2 

3 

2 

"2 

May 

13,251 

354 

26-7 

3 

1 

1 

i 

June 

13,317 

363 

27-3 

6 

2 

'2 

i 

1 

July 

12,964 

369 

28-5 

9 

1 

2 

1 

i 

1 

'2 

i 

August 

13,335 

537 

40-3 

6 

1 

2 

1 

"i 

1 

September 

13,182 

867 

65-8 

10 

3 

4 

i 

1 

1 

1 

October 

13,092 

1,083 

827 

11 

2 

2 

4 

i 

2 

November 

14,869 

1,103 

74-2 

24 

2 

6 

i 

"10 

"2 

i 

1 

i 

December 

15,803 

838 

53-0 

33 

4 

4 

2 

19 

1 

1 

2 

16 

30 

5 

10 

3 

1 

2 

109 

2 

5 

2 

5 

2 

13 

3 

For  the  ten  years 

Died  per  1,000  of  the  Average  Strength. 

14,461 

678 

46-9 

208 

14-38 

318 

•34 

■69 

•21 

•07 

•14 

7^54 

•14 

•34 

•14 

•34 

•14 

•90 

•21 

CAUSES  OF  ADMISSIONS. 

NuMBEB  OP  Admissions  into  Hospital  in 

EACH  Month. 

Total 
admitted 
duriiifj  the 
ten  years. 

Admitted 
per  1,000  of 
Strength. 

I'ied  out  of 
each  hundred 
cases  treated. 

Jan. 

Feb. 

March. 

April. 

May. 

June. 

July. 

Aug. 

Sept. 

Oct. 

Nov. 

Dec. 

Cholera 

2 

1 

1 

4 

•3 

Smallpox 

2 

"1 

3 

•2 

Enteric  Fever  ... 

Fever,  Intermittent 

643 

471 

431 

494 

498 

424 

1,206 

2,772 

3,640 

2,474 

1,111 

14587 

1008-7 

•u 

Fevers,  Eemittent  and  Con- 

tinued 

43 

13 

22 

14 

12 

5 

2 

9 

11 

15 

45 

22 

213 

W7 

14-08 

Apoplexy 

1 

3 

1 

1 

2 

1 

1 

10 

•7 

50-00 

Dysentery 

55 

32 

33 

'56 

"47 

41 

24 

44 

165 

195 

135 

66 

893 

61 -8 

Diarrhoea 

36 

20 

24 

21 

25 

21 

22 

24 

36 

27 

41 

24. 

321 

222 

[  1-07 

Hepatitis 

2 

3 

2 

2 

1 

2 

1 

2 

15 

10 

6-67 

Spleen  Disease  ... 

27 

8 

14 

15 

9 

12 

10 

"  6 

21 

19 

"35 

24 

200 

13-8 

roo 

Eespiratory  Diseases 

308 

160 

146 

66 

27 

25 

17 

26 

16 

33 

105 

121 

1,050 

72^6 

10-38 

Phthisis  Pulmonalis 

2 

2 

3 

3 

1 

1 

3 

1 

1 

2 

19 

13 

26-32 

Dropsy 

1 

2 

1 

4 

•3 

5000 

Scurvy 

3 

'  3 

"2 

"3 

"4 

'  1 

"4 

"4 

5 

5 

4 

"5 

43 

3^0 

Rheumatism 

108 

90 

71 

57 

42 

53 

46 

54 

64 

59 

92 

92 

828 

67-3 

Venereal  Diseases 

23 

21 

19 

12 

26 

13 

22 

18 

16 

25 

12 

27 

234 

16-2 

Eye  Diseases 

16 

15 

31 

36 

34 

29 

28 

58 

51 

36 

28 

10 

378 

26-1 

Abscess  and  Ulcer 

231 

145 

155 

114 

133 

167 

324 

357 

179 

128 

187 

179 

2,299 

159-0 

1  -30 

Wounds  and  Accidents 

198 

168 

165 

172 

139 

127 

150 

189 

129 

171 

152 

170 

1,930 

133-5 

All  other  Causes 

168 

156 

155 

112 

125 

136 

144 

153 

141 

94 

133 

132 

1,649 

114-0 

1,865 

1,309 

1,265 

1,112 

1,117 

1,133 

1,222 

2,151 

3,614 

4,451 

3,446 

1,995 

24,680 

Admitted  jjcr  1,000  of  the  Average  Strength  in  each  Month. 

108-8 

80^2 

78-8 

78^4 

84^3 

85^1 

943 

161^3 

274-2 

34fl-0 

231-8 

126-2 

1706-7 
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III.-STATISTICS  OF  SELECTED  STATIONS -DEM  GHAZI  KHAN,  1867-76. 


XLVII. 

GENEBAL  STATISTICS  of  SICKNESS  and  MORTALITY  of  the  NATIVE  TROOPS  occupying  DERA  GHAZI 

ERAN  in  each  year  of  the  TEN  YEARS  from  1867  to  1876. 


I.— DAILY  SICK-RATE  OF  EACH  MONTH  OF  THE  TEN  YEARS. 


YEAR. 

Average 
Strength  of 

eaeli  year 
and  fur  the 
period. 

NuMBEB  Daily  Sick  per  1,000  of  Steength. 

Average 
Daily  Sick 
rate  for  each 
year  and  the 
period. 

Jan. 

Feb. 

March. 

April. 

May. 

June. 

July. 

Aug. 

Sept. 

Oct. 

Nov. 

Deo. 

1867  ... 

1,009 

40-2 

28-6 

28-2 

25-5 

26-5 

387 

22-0 

25-8 

497 

101-0 

140-1 

57-8 

45-6 

1868  ... 

1,385 

43-4 

35-2 

30-2 

21-8 

19-5 

24-6 

28-0 

33-0 

34-2 

34-2 

33-9 

29-7 

310 

1869  ... 

1,,591 

24-1 

18-3 

163 

18-3 

26-7 

10-9 

22"9 

363 

597 

117-2 

71-1 

50-8 

38-3 

1870  ... 

1,679 

40-9 

30-6 

32-3 

28-4 

31-1 

30-2 

29-8 

31 -9 

87-9 

109-5 

101- 1 

69-8 

530 

1871  ... 

1,497 

67-7 

72-2 

50-6 

41-1 

32-5 

37-0 

32-9 

38-2 

48-6 

69-6 

78-5 

58-4 

53-4 

1872  ... 

1,517 

70-6 

75-7 

47-5 

36-2 

31-6 

34-1 

4e-6 

68-1 

77-3 

85-7 

70-3 

57-9 

69-3 

1873  ... 

1,.592 

48-3 

54-0 

53-4 

33-0 

28'2 

29-6 

28-6 

377 

54-1 

60-8 

60-0 

42-5 

44-6 

1874  ... 

1,430 

36-0 

30-3 

31-1 

21-4 

23-0 

21-4 

25-8 

617 

118-0 

,4,97-2 

65-2 

49-9 

47-6 

1875  ... 

1,544 

633 

66-2 

50'0 

31-4 

28-1 

22-2 

23-2 

35-3 

55-6 

"66-9 

60-6 

46-8 

47-9 

1876  ... 

1,217 

45-2 

43-1 

37-4 

18-9 

17-2 

20-8 

20-2 

31-0 

G20 

94-8 

94-5 

C7-4 

46-0 

Ten  Years,  1867— 76  ... 

14,461 

48-8 

46-3 

38-1 

27-8 

26-7 

27-3 

28-5 

40-3 

65-8 

82-7 

74-2 

530 

4<5-9 

II.- COM  POSITION  OP  THE  ADMISSION-KATE  OF  EACH  YEAR,  AND  OP  THE  TEN-YEAR  PERIOD. 


Admitted  into  Hospital  pee  1,000  of  the  Avbeage  Steength  in  each  Y^eae. 


YEAR. 

Cholera. 

Fevers. 

Apoplexy. 

Dysentery. 

Diarrhoea. 

Hepatitis. 

Spleen  Disease. 

Respi  r  a  1 0  r  y 
Diseases. 

Phthisis  Pul- 
monalis. 

Dropsy. 

Scurvy. 

Eheumatism. 

Venereal  Dis- 
eases. 

Eye  Diseases. 

Abscess  and 
Ulcer. 

Wounds  and 
Accidents. 

All  other 
Causes. 

Admis- 
sion-rate 
of  each 
year  and 
of  the 
period. 

1867  ... 

1868  ... 

1869  ... 

1870  ... 
1m71  ... 

1872  ... 

1873  ... 

1874  ... 

1875  ... 

1876  ... 

Teu  Years,  1867—76  ... 

3-0 

"■6 

1096-1 

491-0 
1049-7 
1168-6 

804-3 
1270-9 

846-7 
15930 

873-7 
1047-7 

•7 
1-9 

•6 
1-3 

i-3 

•7 

62-4 
31-1 
23-3 
92-3 
72-8 
92-3 
66-6 
54-5 
65-4 
50-1 

9-9 
13-2 
17-fi 
22-0 
27-4 
33-0 
24-5 
20-3 
33-0 
12-3 

1-0 
-7 
-6 
1-2 
1-3 

1-  3 

2-  5 
•7 

"•8 

11-9 
7-2 

2-5 
10-7 
17-4 
15-2 
17-0 
14-7 
22-7 
19-7 

56-5 
66-3 
20-1 
631 
87-5 
65-2 
94  9 
69-9 
138-0 
68-2 

3-0 
1-4 
13 
-6 
•7 
-7 

1-  3 
-7 

2-  6 
17 

1-4 
•6 
-8 

1-  4 

4-  4 

5-  3 

2-  0 
13 
38 
4-9 

-6 
4-9 

54-  5 
66-4 
38-3 
56-0 
68-1 
60-0 
56-5 
41-3 

55-  7 
80-5 

14-  9 
13-0 
23-3 
19-1 
18-0 
11-9 
170 
16-8 

15-  6 
9-9 

29-7 

22-  4 
31-4 
27-4 

23-  4 

24-  4 
.36-4 
20-3 

25-  3 
18-9 

161-5 
1950 
120-7 
143-5 
182-4 
215-6 
172-1 
131-5 
164-5 
96- 1 

108-0 
1,32-4 
1131 
135-9 
172-3 
143-0 
154-5 
114-7 
143-8 
78-1 

105-1 
109-0 
77-3 
89-9 
111-6 
130-5 
141-4 
122-3 
161-6 
961 

1717-5 
1163-2 
1525-5 
1836-2 
1590-5 
2065-3 
1640-1 
2207-7 
1093-0 
1585-8 

•3 

1023-4 

-7 

61-8 

22-2 

1-0 

13-8 

72-6 

1-3 

■3 

3-0 

57-3 

16-2 

26-1 

159-0 

1335 

114-2 

1706-7 

III.— DEATH- KATE  OF  EACH  YEAR  AND  OF  THE  PERIOD,  AND  THE  CHIEF  CAUSES  OF  MORTALITY. 


YEAR. 

Died  per  1,000  of 

SlUtNGTH. 

Total  Deaths. 

Causes  of  Deaths. 

A 

Cholera. 

B 

All 

other 
Causes. 

C 

All 
Causes. 

Fevers. 

Apoplexy. 

Dysentery  and 
Diarrhoea. 

Hepatitis. 

Spleen  Diseases. 

Respiratory  Ois- 
eases. 

Heart  Disease. 

Phthisis  Pul- 
monalis. 

Dropsy. 

Scurvy. 

a 

rt 

a  a 
< 

All  other 
Causes. 

Violent  Deaths. 

1867  ... 

1868  ... 

1869  ... 

1870  ... 

1871  ... 

1872  ... 

1873  ... 

1874  ... 

1875  ... 

1876  ... 

Ten  Years,  1867—76  ... 

3-96 
6 -50 
6-91 
15-49 
25-38 
13-84 
10-68 
9-79 
34-33 
12-33 

3-96 
6-50 
6-91 
15-49 
25-38 
13-84 
10-68 
9-79 
34-33 
12-33 

4 
9 
11 

26 
38 
21 
17 
14 
53 
15 

3 

"2 

6 
10 
6 
6 
1 
8 
4 

'"2 

1 
1 
1 

1 
1 
3 
2 
3 
2 

1 

1 

1 
1 

5 
1 
13 
20 
10 
5 
7 
42 
6 

"1 
1 

1 
1 
1 

'  2 

1 
"1 

1 
1 
1 

1 

1 

1 

"2 
2 
2 
2 
2 
1 
1 

1 

1 

2 

1 

14-38 

14-38 

208 

46 

13 

1 

2 

109 

2 

5 

2 

5 

13 

5 

IV.— PREVALENCE  OF  CHOLERA  IN  EACH  MONTH  DURING  THE  TEN  YEARS. 


YEAR. 

Admissions  fbom  Choleea  in  each  Month  op  the  Tbn  Yeabs. 

Total 
Admis- 
sions. 

Jan. 

Feb. 

March. 

April, 

May. 

June. 

July. 

Aug. 

Sept. 

Oct. 

Nov. 

Dee. 

1867  ... 

1868  ... 

1869  ... 

1870  ... 
]m71  ... 
1x72  . 

1873  ... 

1874  ... 

1875  ... 

1876  ... 

Ten  Yeara,  1867—76  ... 

3 

1 

1 

3 
1 

2 

1 

1 

4 

us 


SICKNESS  AND  MORTALITY  IN  THE  NATIVE  ARMY  OP  THE  BENGAL  PRESIDENCY. 
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IV.-DISTRIBUTION  OF  THE  CHOLERA  OF  THE  NATIVE  ARMY,  1867-76. 

XLVIII. 


TABLE  showing  the  PREVALENCE  of  CSOLERA  in  each  Month  of  the  Ten-Year  Period,  and  the  DISTRIBUTION 

of  the  DISEASE  hy  STATIONS  and  PROVINCES. 


Aggregate 

NUMBE 

E  OF  Admissions  in  bach 

Month. 

Total 
admitted 

Admission- 
rate  per 

Total 



Death- 

STATIONS. 

Strength, 

during 

1,000  of  the 

rate  per 

1867—76. 

Jan. 

Feb. 

Mar. 

April. 

May. 

J  une. 

July. 

Aug. 

Sept. 

Oct. 

Nov. 

Dee. 

the  ten 
years. 

Aggregate 
Strength. 

Deaths. 

1,000  of 
Strength 

Troops  marching  in  Bengal 

and  N.-W.  Provinces 

20 

37 

3 

14 

5 

3 

7 

89 

58 

Loshai  Field  Force  (1871-72) 

2 

4 

97 

2 

6 

17 

128 

102 

Eastern  Frontier  Outposts 

(1871) 

362 

1 

1 

2 

1 

Fort  William 

6,218 

"2 

5 

2 

6 

2 

i 

1 

i 

i 

3 

"4 

28 

"4-5 

20 

3-22 

Alipore 

8,878 

1 

2 

14 

26 

5 

5 

7 

i 

1 

5 

3 

2 

72 

8-1 

31 

349 
689 

Dum-Dura 

3,031 

1 

3 

10 

4 

3 

2 

1 

1 

2 

10 

36 

119 

21 

Barrackpore 

8,170 

3 

1 

6 

6 

i 

1 

3 

i 

2 

4 

1 

1 

29 

3-4 

22 

260 

Berhanapore 

1,302 

1 

i 

2 

1-5 

1 

■77 

Dacca 

2,971. 

5 

3 

6 

'5 

6 

4 

i 

"i 

"4 

6 

42 

14-1 

23 

7-73 

Cachar  and  Outposts 

5,061 

1 

1 

10 

8 

1 

21 

4-1 

13 

2-57 

Sylhet  (1871—74) 

409 

3 

3 

7-3 

1 

2-44 

Shillong  and  Outposts 

7,391 

"e 

'5 

"6 

"■i 

13 

6 

i 

i 

i 

"i 

44 

60 

12 

1-62 

Gauhati 

4,588 

20 

4 

27 

3 

4 

1 

1 

60 

131 

42 

915 

Tezpur 

2,372 

2 

10 

3 

3 

1 

1 

20 

8-1 

7 

2-95 

Nowgong 

800 

10 

12 

1 

1 

i 

25 

31-2 

13 

16-25 

Dibrugarh 

7,853 

i 

"i 

9 

7 

6 
1 

"4 

2 

2 

5 

i 

'2 

40 

51 

18 

2-29 

Baxa 

6,17SSJ 

1 

2 

•3 

Jalpaiguri  (1867—73  and 

1 

1875-76) 

3,893 

1 

1 

3 

1 

7 

1-8 

3 

■77 

Bhagalpur 

4,01  R 

1 

1 

1 

1 

4 

10 

3 

„  '75 

Nya  Doomka  (1875-76)  ... 

447 

6 

Dinapore 

5,267 

6 

3 

1 

6 

5 

9 

"2 

'2 

"'40 

"7-6 

20 

379 

Segowlie 

2,624 

Benares 

5,042 

i 

'4 

1 

3 

i 

1 

1 

"'12 

"2-4 

"'7 

i-39 

Chunar  (1869—76) 

557 

1 

2 

2 

5 

90 

2 

359 

Gorakhpur 

6,637 

2 

1 

2 

•3 

1 

•15 

Fyzabad 

7,063 

2 

3 

•1 

2 

•28 

Lucknow 

15,614 

"i 

9 

5 

"4 

6 

"7 

2 

"7 

3 

44 

2-8 

31 

1-99 

Sitapur 

3,104 

3 

2 

1 

6 

1-9 

4 

129 

Fateligarh 

1,646 

1 

1 

■6 

Cawnp'Te 

8,4.56 

1 

13 

2 

3 

i 

7 

•8 

'5 

■59 

Allahabad 

8,757 

i 

2 

2 

5 

18 

"4 

1 

3 

1 

50 

5-7 

28 

3-20 

Banda  (1867-68) 

664 

Kagode 

2,151 

i 

i 

i 

"  1 

'  -5 

'1 

"•46 

Shalijahanpore 

2,511 

2 

8 

12 

4-8 

6 

239 

Bareilly 

9,106 

1 

i 

3 

■3 

1 

•11 

Moradabad 

4,060 

1 

"4 

'2 

7 

1-7 

5 

123 

Almora 

5,990 

'4 

1 

i 

1 

9 

1-5 

3 

■50 

Eoad-making  Detachments 

at  Hanikhetand  Chakrata 

(1868— 71  and  1873) 

2,546 

-i 

Dolira  Dun 

5,272 

"i 

i 

8 

"2 

1 

"'17 

■'3-2 

14 

i'es 

Koorkee 

5,471 

2 

i 

"4 

6 

11 

3 

•55 

Meerut 

8,863 

i 

1 

"i 

4 

i 

9 

1-0 

5 

•56 

Aligarh  (1867-69) 

897 

1 

1 

1-1 

1 

1^11 

Delhi 

6,563 

2 

3 

"i 

i 

i 

8 

1-2 

4 

■61 

Agra 

9,259 

1 

7 

3 

5 

2 

1 

19 

21 

10 

108 

Morar 

15,500 

i 

2 

5 

2 

18 

8 

"i 

37 

2-4 

25 

1^61 

Jhansie 

6,550 

1 

1 

2 

■3 

2 

•31 

Sipri,  Ulwar,    Nawa,  &c. 

(1868-76) 

1,605 

3 

3 

1-9 

2 

125 

Nowgong 

3,077 

i 

4 

1 

6 

2-0 

1 

•32 

Lalitpur  (1869—76) 

580 

1 

1 

1-7 

1 

172 

Saugor  (1867-68) 

1,816 

Jubbulpore  (1867-68) 

1,397 

Avigur  (1868) 

243 

Erinpoora  (1867) 

78 

DeoU 

2,131 

6 

"'  6 

"2-8 

3 

1-41 

Umballa 

8,614 

6 

3 

1 

9 

I'O 

3 

•35 

Simla 

1,0.12 

4 

4 

4-0 

2 

2^00 

Phillour  (1869—76) 

326 

1 

1 

3-1 

Ludhiana 

965 

2 

2-1 

1 

l'o4 

JuUuudur 

5  281 

3 

2 

5 

■38 

Ferozepore 

5^9 11 

1 

6 

ro 

1 

•17 

^ooltan 

9  975 

3 

'3 

2 

•20 

Sialkot    (1867    and  £roin 

loby  to  18/b) 

8,013 

1 

1 

2 

■3 

"13 

Dharmsala 

6,491 

3 

48 

i 

i 

53 

9-7 

22 

4-00 

Bakloh 

5,166 

Amritsar 

1,950 

1 

"'  4 

'2-1 

3 

i-54 

Meean  ileer 

12,382 

"i 

11 

20 

6 

"i 

39 

3-1 

18 

145 

Jhelum 

11,836 

1 

2 

2 

5 

10 

•8 

5 

■42 

Eawalpindi 

14,265 

1 

2 

1 

3 

1 

8 

■6 

3 

■21 

Talagaon  (1869—76) 

4,333 

1 

1 

"2 

Attock 

l,6(iO 

Jj 

1 

3 

1-9 

"2 

i-25 

Hazara  (i8/(J — 72,) 

1,033 

1 

1 

1"0 

1 

■97 

Murree  (1869—76) 

436 

1 

1 

2-3 

1 

2'29 

Nowshera  (1869-76) 

o,4o/ 

Cherat  (1872—76) 

567 

25 

Peshawar  and  Outposts  ... 

36,310 

33 

"4 

3 

162 

91 

0 

324 

8'9 

188 

5^18 

Troops  marching  in  the 

1 

Punjab 

1 

... 

1 

1 

 11'  

4 

3 
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395,081 

66 

187 

148 

157 

126 

143 


141 

218 

130 

37 

56 

1,451 

3-7 

836 

2^12 

CENTRAL  INDIA  FORCE. 

Augur,  Goonah  and  outposts 

6,172 

1 

4 

5 

3 

13 

21 

11 

r78 

Sirdarpore 

3,936 

'3 

"2 

1 

1 

2 

1 

3 

13 

33 

8 

£■03 

Kherwarah 

5,567 

7 

6 

1 

1 

15 

2-7 

6 

1^08 

Erinpoora 

7,935 

1 

4 

5 

■6 

4 

•60 

Deoli 

7,498 

15 

24 

'2 

41 

6'5 

8 

1-07 

Sehore*  (1867    and  from 

1869  to  1876) 

7,310 

2 

2 

3 

8 

7 

22 

30 

18 

2^15  • 

Ajmere  (1872-76) 

3,068 

41,517 

1 

3 

4 

7 

32 

44 

7 

3 

8 

109 

2-6 

55 

1-32 

PUNJAB  FRONTIER 
FORCE. 

Murdan 

8,374 

1 

2 

1 

1 

2 

7 

•8 

3 

■36 

Abbottabad 

14,391 

3 

9 

15 

1 

28 

2-0 

6 

■42 

Kohat 

23,776 

11 

66 

59 

189 

"2 

327 

13-8 

223 

938 

Edwardesabad 

lfi,050 

1 

1 

31 

6 

39 

2-4 

26 

1^62 

Der.1  Ismail  Khan 

16,468 

1 

1 

1 

3 

'2 

3 

•18 

Dera  Ghazi  Khan 

14,461 

2 

1 

1 

4 

•3 

Eajanpore 

4,532 

Troops  marching 

29 

"2 

"31 

i2 

100,144 

30 

3 

24  j 

87 

63 

220 

10 

439  j 

4-4 

273 

273 

♦  "Weekly  returns  of  the  Bhopal  Battalion  for  1868  were  not  receiyed,  and  the  Strength  for  that  year  is  not  included. 
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V,-DEATHS  OF  THE  NATIVE  ARMY,  1867-76,  DETAILED  BY  STATIONS. 

XLIX. 


BLE  showinfi  the  AGGBEGATE  MORTALITY  in  each  STATION,  the   Causes  of  Deaths,  a»d  the  Ratio  of  DecUhs  to  Strenfith 

during  the  Ten -year  Period,  1867 — 76. 


s 

Causes  op  Dk*xh3 

Ilf 
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Nine  of  these  were  killed  by  the  Nagas  while  escorting  a  Survey  Party. 
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STATISTICS  OF  THE  PRISONERS  OF  BENGAL  FOR  EIGHTEEN  YEARS  FROM  1859  TO  1876; 
AND  EPIDEMIC  FEVERS  AS  AFFECTING  THE  JAIL  POPULATION. 

CHAPTER  I. 

THE  GENERAL  STATISTICS  OF  THE  JAIL  POPULATION  OF  THE  BENGAL  PEESIDENCY  FROM  1859 

TO  1876. 

The  statistics  of  the  Jails  of  Bengal,  published  annually  and  appended  to  the  report  of  the 

Sanitary  Commissioner,  are  assimilated  as  regards  geographical 
In  tbis  report  the  statistics  of  the    distribution  to  the  provincial  areas  into   which  it  has  been 

various  rrovinces  are  arraueeu  ac-  ,  -jj         it-ijiti         it->-i  i 

cordin"-  to  Administrations.  tound  convenient  to  sub-divide  the  Bengal  Presidency  when 

illustrating  the  effects  of  locality  in  the  case  of  the  European 

and  Native  Armies. 

The  Secretary  of  State  for  India  has  suggested  that  it  might  be  convenient  that  our  com- 
pilations should  exhibit  also  the  statistics  of  the  jail  pojjulation  as  related  to  Provincial  Admi- 
nistration ;  and  I  have  taken  this  opportunity  of  re-arranging  the  results  of  Administrations  in 
a  general  manner  for  the  period  of  18  years,  and  for  a  ten-year  period  ending  with  1876  in  a 
form  parallel  with  that  given  for  the  Native  Army  in  the  preceding  section,  and  for  the  Euro- 
pean Army  of  Bengal  in  the  Statistical  Standard  of  1860 — 69,  showing  the  monthly  as  well  as 
the  annual  figures  and  ratios.  In  speaking  of  provincial  sickness  and  mortality  in  this  report, 
it  will  therefore  be  understood  that  I  am  not  quoting  the  aggregate  of  the  statistics  as  exhibited 
}n'ovincially  year  by  year,  but  such  as  would  approximately  result  from  the  aggregation  of 
the  tabular  statements  published  annually  by  the  provincial  Inspectors  General  of  Jails. 
The  strengths  here  given  will,  as  the  rule,  be  less  to  a  trifling  extent  than  those  of  the  local 
Inspectors  General,  who  take  cognisance  of  every  prisoner,  while  in  some  cases  our  statistics 
omit  the  smaller  lock-ups.  This  omission  is  not  to  be  regretted,  since  the  statistics  of  sickness 
are  too  trivial  and  too  inaccurate  for  incorporation  with  those  for  which  a  medical  officer  is 
directly  responsible. 

As  a  record  of  sanitary  progress,  the  results  to  be  here  shown  are  very  gratifying.    Up  to 

1866  the  death-rate  per  1,000  never  was  in  any  year  below  58, 
tary^proJ.lS!'"'"'''''''"''^"'"'"^  1^60  it  actually  reached  111.    Prom  1867  to  1876  the 

°     '  minimum  was  30,  and  the  maximum  48.    Dividing  the  18 

years  into  periods,  each  of  9  years,  in  the  first  half  73 "45  died  annually  on  the  average ;  in  the 
latter  half  of  the  period  the  death-rate  averaged  38"67.  The  following  are  the  Annual  Death- 
rates  per  1,000  for  the  prisoners  of  Bengal  taken  as  a  body  : — 


1859. 

I860. 

1861. 

1862. 

1863. 

1864. 

1865. 

1866. 

1867. 

Average  of  9  years 

83 

Ill 

97 

67 

86 

70 

58 

62 

38 

73 

1868. 

1869. 

1870. 

1871. 

1872. 

1873. 

1874. 

1875. 

1876. 

Average  of  9  years 

30 

43 

4^ 

35 

44 

43 

40 

34 

38 

39 

The  great  steadiness  which  characterises  the  ratio  of  the  last  10  years  is  its  most  important 
feature;  and  the  absence  of  ^fluctuation  is,  as  in  the  case  of  the  European  Army,  an  index  that 
a  standard  has  been  attained,  and  that  disease  is  comparatively  under  control. 

It  is,  however,  necessary  that  I  should  make  this  reservation,  that,  while  the  progress 

indicated  is  true  and  undeniable,  the  prevalence  of  epidemic 
siv?fl2iXlrTn%hr "'u^L^^^^^^^  contagious  fevers  in  the  first  nine  years  caused  nearly  6,000 
^ty!    ^  '^^  ^  J'"  deaths,  while  from  1867  to  1876  not  more  than  500  deaths  were 

attributed  to  the  same  influence.  Some  might  conclude  that 
this  comparative  immunity  followed  as  a  consequence  of  sanitary  improvements  carried  out, 
and  was  fairly  a  part  of  the  general  advance  towards  a  higher  standard  of  health.  I  should  do 
wrong  if  I  countenanced  such  an  opinion,  and  claimed  for  sanitation  the  credit  of  having 
stamped  out  this  pestilence. 

It  may  not  be  in  our  generation  that  the  necessity  for  a  clear  comprehension  of  the  etiologi- 
cal relations  of  this  epidemic  tyjjhus  may  arise.  But  not  the  loss  is  it  necessary  in  the  interests 
of  those  to  come  after  us,  that  the  teachings  of  these  nine  years,  during  which  the  fever  prevailed, 
should  be  recorded.  Recur  it  must ;  and  not  necessarily  in  sequence  to  insanitary  conditions 
which  in  the  interval  may  have  crept  into  these  jails.  And  it  is,  above  all,  essential  to  the  saving 
of  life,  that  the  observer  in  the  future  shall  know  what  to  expect ;  fc^-  to  temporise  with  a 
typhus  is  to  allow  a  conflagration  to  gain  head  which  is  finally  quenched  after  excessive  loss,  if 
quenched  at  all.  Therefore  it  is  that  I  have  given  so  prominent  a  place  in  this  section  to  the 
epidemic  contagious  fever  of  1859 — 67  ;  and  if  I  have  insisted  strongly  on  the  recognition  of 
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certain  principles  in  connection  with  its  history^  it  is  because  I  know  that  the  very  same  objec- 
tions and  doubts  will  certainly  be  brought  up  again,  and  lead  to  not  less  disastrous  consequences 
than  have  followed  the  assertion  of  erroneous  individual  opinions  in  our  time. 

It  is  not  only  in  the  statistics  of  the  prison  population  as  a  body  that  the  improvement  is 

Taken  province  by  province  the  evident.  Taken  province  by  province  the  history  is  consistent, 
improvement  in  the  hetilth  of  the  In  Bengal  Proper^  which  has  no  typhus,  the  diminution  of  the 
prisoners  is  consistently  observed.  ratio  in  the  two  nine-year  periods,  is  from  90  to  70;  in  Oudh, 
from  83  to  22  ;  in  the  North- Western  Provinces  from  72  to  36  ;  in  the  Central  Provinces  from 
64  to  39 ,  and  in  the  Punjab  from  46  to  33. 

It  is  in  the  ratio  for  cholera,  fever,  and  dysentery  that  the  diminution  is  most  apparent; 

Both  in  epideniic  disease  and  in  dysentery,  or  the  diarrhoea  of  ansemia,  is  the  disease  peculiar 
the  diseases  of  debility  which  charac-  to  the  prisoner ;  and  no  more  Satisfactory  test  of  his  condition 
terise  the  death-rates  of  prisoners  can  he  applied  than  the  ratios  which  show  the  tendency  to 
progress  is  evident  and  satisfactory,    gu^cumb  to  bowel  complaints,  Or  the  reverse. 

These  are  the  death  ratios  per  1,00!)  of  strength  for  dysentery  and  diarrhoea  under  the 
various  administrations,  taken  over  the  18-year  period  : — 

Bengal.        Ondh.      N.-W.  Provinces.      Central  Provinces.         Punjab.      Bengal  Presidency. 

1859-67    .   43-11       39-85  24-94  24-13  11-28  29-48 

1868-76    .  21-93         8-05  17-08  17-08  7-98  15-62 

These  ratios  show  a  diminution  of  nearly  one-half  in  the  mortality  caused  by  bowel  affec- 
tions. 

The  following  are  the  cholera- ratios  of  the  two  periods  : — 

Bengal.        Otidh.      N.-W.  Provinces.      Central  Provinces.       Punjab.         Bengal  Presidency. 

1859-67    .  19-40         7-40  7-59  11-27  2-19  10-77 

1868-76    .    7-85  -82  1-45  2-73  -82  3-28 

This  is  a  very  perfect  demonstration,  showing  the  direct  relation  which  the  liability  to  the 
attack  of  cholera  in  epidemic  seasons  bears  to  the  hygienic  conditions  under  which  the  body 
subjected  to  the  attack  is  placed. 

In  Upper  India,  the  fever  ratio  of  the  later  of  the  two  periods  implies  the  comparative 
absence  of  contagious  fevers.  The  disparity  is  very  striking  and  significant.  The  ratio  for 
Bengal  Proper  is  not  proportionate  to  that  for  bowel  complaints,  and  in  the  worst  years  has 
never  exceeded  6  per  1,000 — 

Bengal.        Ondh.      N.-W.  Provinces.       Central  Provinces.         Punjab.       Bengal  Presidency. 

1859-67    .    4  80         22-70  22-41  12-70  21-90  15-58 

1868-76    .    3-50  242  3-29  3-35  9-25  4-50 

The  mortality  from  diseases  of  ansemia,  spleen  disease,  dropsy,  scurvy  and  atrophy,  is  also 
less,  although  not  so  markedly  so  as  in  the  other  illustrations — 

Bengal.        Oudh.       N.-W.  Provinces.       Central  Provinces.  Punjab.       Bengal  Presidency. 

1859-67    .    7-81  3-85  5-31  5  05  2  78  5-51 

.  1868-76    .     5-29  2-07  3-11  5-11  1-38  3-39 

In  summary,  the  comparison  stands  thus — 

N.-W.  Central  Bengal 

Causes  Bengal.  Ondh.  Provinces.  Provinces.  Punjab.  Presidency. 
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Deaths  of  provinces,  1859-76,  a  comparative  statement  The  details  o£  the  mortality  of  the  eighteen  years,  56,616 
in  two  nine-year  periods,  in  summary  and  in  detail. 

JAIL  MORTALITY  OF  THE  BENGAL 
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deaths^  out  of  an  aggregate  of  1,043,816  prisoners,  is  exhibited  in  a  tabular  form  on  the  four  following  pages  : — 
PRESIDENCY  FROM  1859  TO  1876. 
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1861 

1-78 

29-18 

30-96 

1-78 

4-23 

"•22 

2-23 

-67 

-89 

2-90 

1  .>l 

-22 

3-12 

1862 

3-00 

33-83 

36-83 

3-00 

7-07 

-21 

18-20 

'"■21 

1-93 

"•43 

-21 

-64 

-86 

1  Vo 

2-14 

1863 

12-69 

59-58 

72-27 

12-69 

"■86 

13-98 

00    t  / 

2-58 

-*>0 

1-07 

■22 

1  -Kfi 

1  oU 

"22 

i)  lo 

1864 

15-79 

47-35 

63-14 

15-79 

•25 

13-53 

23-30 

3-76 

-50 

'  -25 

-25 

3-26 

1865 

36-93 

88-84 

125-77 

36-93 

■26 

29-70 

"•62 

36-42 

"•77 

6-16 

"■26 

1-03 

•26 

1^03 

5-94 

1-03 

6-46 

1866 

15-54 

56-71 

72-25 

15-54 

12-81 

27-81 

-27 

6-00 

■27 

-82 

•82 

•55 

3-00 

-82 

3-64 

1867 

40-87 

40-87 

5-69 

'"■64 

19-76 

"'•27 

•81 

4-33 

•54 

•27 

•81 

3-79 

■64 

3-52 

1859-67 

11-27 

52-51 

63-78 

11-27 

-16 

12-70 

•19 

24-13 

•11 

•24 

3-80 

■13 

-72 

•61 

1-09 

3-11 

•74 

4-7S 

1868 

1-68 

28-24 

29-92 

1-68 

6-15 

■66 

12-30 

•56 

2-23 

•56 

-28 

•28 

•56 

1-68 

■56 

2-53 

1869 

12-32 

51-65 

63-97 

12-32 

4-19 

1-05 

31-46 

•26 

4-46 

-79 

-79 

4-72 

■52 

3-41 

1870 

-32 

44-58 

44-90 

-32 

4-49 

-32 

19-88 

•32 

4-17 

'  -32 

•32 

-64 

3-21 

3-21 

■96 

6-74 

1871 

•72 

25-62 

26-34 

-72 

2-89 

-72 

10-46 

"•36 

3-25 

•36 

1^44 

-72 

1^08 

-36 

2^17 

1-81 

1872 

1-39 

39-86 

41-25 

1-39 

3-47 

22-18 

1-04 

2-08 

■69 

1-38 

-35 

5-20 

■35 

3-12 

1873 

31-14 

31-14 

3-42 

16-00 

"•57 

-29 

2-86 

1-14 

-57 

•29 

2-57 

■29 

3-14 

1874 

36-07 

36-07 

1-64 

17-22 

•27 

2-46 

1-09 

■27 

•27 

•55 

5-74 

■82 

5-74 

1875 

"4-74 

28-14 

32-88 

4-74 

2-50 

7-24 

•56 

"•28 

6-69 

-28 

1-39 

•28 

•28 

2-79 

5-85 

1876 

1-83 

38-73 

40-56 

1-83 

1-57 


"'•20 

15-96 

•53 

•26 

6-54 

•26 

1-83 

1-05 

•26 

4-97 

"•79 


4-45 

1868-76 

2-73 



36-22 

38-95 

2-73 

3-35 

•33 

1/  Uc5 

•36 

•23 

3-94 

•46 

•78 

-65 

•68 

•68 

413 

1859-76 

7 '43 

45-18 

52-61 

7-43 

•09 

8  50 

•25 

20*96 

•22 

•23 

3-86 

•28 

•74 

•63 

•91 

3'30 

•72 

4-49 

1859 

■09 

22-63 

22-72 

•09 

6-78 

•18 

0  DO 

•18 

•18 

1-94 

•35 

•44 

•09 

•18 

■QB 

00 

•44 

2-38 

1860 

-10 

22-28 

22-38 

-10 

'•10 

5-08 

•20 

•20 

•20 

2-73 

•20 

•88 

•39 

to 

•58 

2-44 

1861 

6-09 

78-43 

84-52 

6-09 

34-36 

•53 

(Li  11 

•35 

4-51 

•35 

•09 

'•53 

-88 

0  lo 

•80 

5-74 

1862 

8-60 

52-87 

61-47 

8-60 

29-12 

•09 

"•09 

•09 

2-87 

•37 

•28 

•18 

•46 

1  o\j 

■74 

3-14 

1863 

65-97 

65-97 

32-74 

•80 

ID  OiL 

•20 

•20 

3-40 

•20 

•70 

•60 

•60 

0  "i'l 

■70 

5-10 

1864 

"'•10 

85-67 

85-77 

"■10 

53-80 

■94 

1  A^'AA 

•10 

•31 

3-53 

■31 

•83 

•10 

•20 

^  to 

1-35 

4-98 

1865 

•19 

34-73 

34-92 

-19 

"■10 

21-66 

1^53 

^  i  1 

■19 

•28 

1-43 

•10 

■48 

•38 

-48 

2-19 

1866 

18-32 

18-32 

■37 

9-16 

-37 

2-43 

■28 

•19 

2-06 

•19 

■93 

■10 

-65 

•28 

1-31 

1867 

13-90 

20-76 

24-66 

3-90 

-10 

7-42 

1-05 

5G2 

■19 

-10 

2-85 

■48 

■38 

•10 

-67 

•19 

1-71 

1859-67 

2-19 

44-27 

46-46 

2-19 

•07 

21-90 

•62 

11-28 

•16 

•21 

2-81 

•28 

•55 

•23 

•31 

2  03 

-61 

S  21 

1868 

12-39 

12-39 

-09 

2-99 

•36 

3-08 

■27 

2-08 

•18 

■72 

•63 

-45 

1-54 

1869 

"l-78 

31-58 

33-36 

1-78 

14-54 

•81 

7-43 

""•24 

•16 

3-88 

•08 

■81 

"•48 

-67 

-32 

2-26 

1870 

35-98 

35-98 

11-73 

•39 

814 

•24- 

•16 

9-85 

■86 

-31 

"•08 

-86 

•62 

2-74 

1871 

27-19 

27-19 

"■15 

7-55 

•96 

6-72 

•08 

•37 

6-98 

■08 

-82 

-37 

■75 

•90 

2-47 

1872 

3-03 

31-46 

34-49 

3-03 

7-92 

•30 

10-36 

•22 

7-33 

■22 

1-04 

-37 

■"•08 

■81 

•67 

2-14 

lo/o 

4o  lb 

1  Q'OO 
iO  'JV 

7-57 

07 

"•29 

■36 

.1  A 

14 

1^30 

•QA 

OV 

3-64 

1874 

32-08 

32-08 

■07 

6-70 

•27 

5-88 

■14 

•14 

10-81 

•21 

-96 

-34 

■89 

■61 

6-06 

1875 

1-46 

30-25 

31-71 

i-46 

7-53 

-77 

7-53 

■07 

00 

7-81 

•42 

■84 

-28 

'"•07 

■56 

1^25 

279 

1876 

1-04 

35-61 

36-65 

1-04 

'•08 

6-41 

•81 

14-39 

•08 

8-38 

-08 

1-26 

-37 

1^26 

■89 

2-60 

1868-76 

-82 

3212 

32-94 

•82 

•05 

9-25 

•65 

7'e8 

•12 

•20 

800 

■18 

-92 

•30 

•03 

■85 

■74 

2-85 

1859-76 

1-43 

37-50 

38-93 

143 

•06 

14-85 

•63 

9-44 

•14 

•21 

5-70 

•23 

•75 

•27 

•15 

138 

•68 

301 

1850-67 

10-77 

62-83 

73-45 

1077 

-22 

15'58 

-61 

29-48 

•29 

■37 

3  67 

-26 

2-02 

133 

•31 

S-50 

•76 

4-28 

1868-76 

3-28 

35  39 

38-67 

3-28 

•10 

4-50 

-57 

15-62 

•15 

■39 

4-93 

•28 

;  2-22 

■72 

•03 

2-20 

•60 

301 

1859-76 

6-63 

47-61 

54.24 

663 

•15 

9-46 

■59 

21-83 

■21 

•38 

4-38 

•27 

2-13 

1-00 

•18 

2-78 

•67 

3-58 
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STATISTICS  OF  THE  JAIL  POPULATION  OF  BENGAL  FEOM  1859  TO  1876.      [  Sectioil  HI. 


The  ten-year  standard  which  I  have  based  on  the  statistics  of  1867-76  is  a  fair  average. 

It  is  arran'ged  by  months^  and  detailed  for  administrations  ;  it  is 
Ten-year  standard  of  1867-76.  Its    ^  valuable  record  illustrative  of  the  relation  of  disease  to  the 
general  arniugement.  .,.         ,    tiv        ,  •  j_i 

conditions  prevailing  at  dirterent  seasons  m  the  various  pro- 
vincial areas.  These  areas  are  in  some  instances  made  up  of  sub-divisions  which  can  be 
recognised  as  natural ;  and  the  statistics  of  these  I  have  thought  it  worth  while  to  show  separ- 
ately. Again,  some  jails  are  healthy,  and  others  are  unhealthy ;  some  are  typical,  and  some  have 
special  characteristics  which  necessitate  special  illustration.  On  this  account,  I  have  selected 
for  permanent  record  a  few  jails  whose  statistics  teach  something  which  it  is  important  to 
recognise,  and  every  one  of  these  cases  will  be  found  of  sufficient  interest  to  justify  the  selection. 

The  standard  is  made  up  of  a  series  of  fifty-six  tables,  and  the  general  scheme  may  be 
comprehended  by  a  perusal  of  the  Table  of  Contents  prefixed. 

The  phenomenon  so  strikingly  illustrated  in  the  case  of  the  Native  Army  is  here  repeated ; 

the  prison  population  remains  healthy  up  to  August,  and  be- 
Distribution  of  jail  mortality  by    ^^gg^  August  and  January  65  per  cent,  of  the  total  mortality 

months.    Special  diseases  as  related  ^  i  ^         -nt         i  i    tn         i         j  n  ji 

to  the  monthly  mortality.  occurs.    October,  JNovember  and  December   tell   upon  the 

health  of  those  who  are  old,  or  debilitated  by  the  influences  of 
the  monsoon  season ;  and  it  is  the  effect  of  cold  which  immediately  determines  the  high  death- 
rates  of  these  months.  In  August,  fevers,  dysentery  and  diseases  of  anaemia  begin  to  prevail ; 
and  towards  the  end  of  October,  pneumonia  comes  in  to  carry  on  to  a  fatal  termination  what 
has  been  in  progress  during  the  three  unhealthy  months  preceding. 

This  is  shown  in  the  statistics  of  the  ten  years  by  these  proportionate  ratios  : — 


Distribution  of  Mortality  by  Months. 


Died  out  of  each  100  deaths — Jail  Population,  1867 — 76. 
An  Causes*  Fevers.     Dysentery. -^^^^F^^    ^^^^i®'^'  ^Diseases'^    Apoplexy.  AU  other  Gauges. 


January 

.  9-8 

8-7 

8-9 

9*9 

91 

14-7 

4-0 

10-0 

February  . 

.  6-7 

7-9 

5'3 

7-1 

6-4 

9-9 

4-6 

7-4 

March 

.  6-0 

9-8 

4-2 

6-3 

7-1 

8-3 

4-0 

5-9 

April 

.  5-7 

8-2 

4-6 

5-4 

7-1 

6-4 

31 

6-1 

May  . 

.  5-7 

7-0 

4-3 

6-0 

8-2 

5-8 

13-4 

6-8 

June  . 

.  5'5 

4-9 

3-9 

60 

8-7 

5-2 

37-9 

6-8 

July  . 

.  5-4 

4-0 

5-0 

5-8 

7-4 

4-9 

9-4 

7-4 

August 
September  . 

.  7-7 

6-2 

8-7 

9-0 

8-6 

4-5 

5-1 

7-9 

.  9-9 

8-7 

12-2 

9-1 

7-7 

6-2 

4-3 

9-2 

October 

.  12-3 

12-7 

14-5 

11-0 

9-0 

8-4 

6'8 

9-8 

November  . 

.  13-n 

12-7 

14-9 

12-4 

10-8 

10-7 

4-3 

11-8 

December  . 

.  12-4 

9-2 

13-5 

12-0 

9-9 

15-0 

3-1 

10-9 

100-0  100-0 


100-0    100-0      100-0  100-0 


100-0 


lUO-0 


of  deaths  from  this  class  of  diseases 
under  the  diiferent  administi-atious 
The  death-rates  from  all  causes  com- 
pared. 


At  least  three -fourths  of  the  mortality  of  prisoners  is  caused  by  diseases  of  debility. 
Diseases  of  debility.  Proportion  Diarrhoea,  spleen  disease,  and  anaemia,  low  forms  of  chest  affec- 
tions and  pulmonary  consumption.  Towards  100  deaths,  these 
in  our  standard  contribute  75.  Nor  is  the  ratio  much  varied 
under  the  different  administrations.  Taken  in  the  aggregatt", 
this  class  of  disease  contributes  to  the  total  mortality  in  Bengal 
82  per  cent.  ;  in  the  North-Western  Provinces  78;  in  Oudh  70  ;  in  the  Central  Provinces  76  ; 
and  in  the  Punjab  58.  In  the  Punjab  fevers  give  double  the  mortality  in  proportion, 
as  compared  with  any  other  administrative  area ;  and  these  fevers  are  in  many  instances  the 
expression  in  another  form  of  the  influences  of  the  cold  season  on  the  debilitated  prisoner. 
Adding  in  non-contagious  fevers^  78  per  cent,  of  the  jail  mortality  of  the  Punjab  falls  under 
the  same  heads. 


Composition,  of  the  Death-rate  of  the  Presidency  and  of  the  Jails  under  the  different 
Administrations — Standard  of 1867 — 76. 

(Excluding  Choleea,  Smallpox  and  Violent  Deaths.) 


Dysentery    j?e=,„u.a,torv  ^on- 
sud  -Kespiratory 
Diseai 

45-2        13-9  10-7 


jrnd"'  "^DlSser  ^-t^Sous  DisSand  Phthisi..  ^'^^fr  Apoplexy.  Heart  g  ^itia.  ^^othe: 
Diarrhoea.      -L'lseases.      pevers.       Anamia.  Fevers.       ^  ^    ^    Dscases.       ^  Causes. 


9-9 


6-4 


2-3 


1-6 


Jjeaving  out  cholera,  smallpox,  and  violent  deatbe. 


Chapter  I.  ]  general  statistics  of  the  eighteen  years  from  1859  to  1876. 
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Bengal  Proper. 

Ondh. 

N.-W.  Provinces. 

Central  Provinces. 

Punjab 

Dysentery  and  Diarrhoea 

.  51-4 

39-2 

49-9 

48'1 

25-6 

Respiratory  Diseases 

.  9-7 

9-8 

14-3 

10-9 

24-9 

Non-contagious  Fevers . 

8-1 

71 

9-6 

9-7 

20-2 

Spleen  Disease  and  Ansemia 

.  12-5 

10-2 

9-0 

14-7 

4-4 

Phthisis  Pulmonalis 

.  8-8 

11-0 

5-1 

2-1 

2-9 

Contagious  Fevers 
Apoplexy     .       .  . 

.  None 

66 

XT 

JNone 

iNlone 

9-7 

10 

2-3 

2-0 

]-0 

2-2 

Heart  Diseases 

•9 

•9 

•6 

1-2 

•7 

Hepatitis 

•5 

•8 

-4 

1-0 

•  -4 

All  other  Causes  . 

.  71 

12-1 

91 

11-3 

9-0 

100-0 

100-0 

100-0 

100-0 

100-0 

The  mortality  from  bowel  com- 
plaints as  exbibited  in  relation  to 
season,  illustrated  by  a  typical  exam- 
ple and  by  the  general  provincial 
ratios. 


Above  I  have  suggested,  that  the  same  influences  for  evil  will  in  different  localities  pro- 
duce different  manifestations  of  disease.  In  the  case  of  the 
Native  troops  in  Northern  India,  I  have  in  a  typical  exam- 
ple traced  decay  to  pneumonic  disease  following  the  epidemic 
laalarious  fever  of  1869,  which  rendered  this  year  so  singularly 
unhealthy  as  compared  with  other  years,  and  above  all  vdth 
1868.  The  following  is  a  typical  example  of  dysenteric  disease  following  the  influences  of  the 
very  same  bad  months — a  true  homologue  of  the  pneumonic  disease  of  the  35th  Native  Infantry. 
Out  of  1,100,  the  average  strength  of  the  prisoners  of  the  Meerut  Central  Jail,  9  only  died  in 
1868  from  dysentery  and  diarrhcea;  and  7  of  these  deaths  took  place  in  January,  winding  up 
the  sickly  cold  season  of  1867.  In  the  18  months  from  February  1868  to  July  1869,  3  deaths 
in  all  occurred  in  this  large  jail  which  were  attributed  to  bowel  affections.  In  October  1869, 
the  prisoners  began  to  die ;  and  with  precisely  the  same  monthly  intervals  noted  in  the  case 
of  the  35th,  the  mortality  was  renewed  in  1870  and  1871,  and  has  been  continued  in  a  typical 
form  up  to  the  present  time,  rising  or  falling  with  the  influences  of  good  or  bad  years.  In 
Northern  India  this  might  have  been  pneumonia ;  in  Meerut  the  disease  fell  by  preference  on 
the  abdominal  system.  I  give  the  deaths  of  this  jail  for  dysentery  month  by  month  for  the 
last  ten  years,  regarding  the  illustration  as  perfect  and  typical : — 

Deaths  from,  Dysentery  and  Diarrhoea  in  the  Meerid  Central  Jail,  1867 — 76. 


Feb. 

March. 

April. 

May. 

June. 

July. 

Aug. 

Sept. 

Oct. 

Nov. 

Dec. 

Jan. 

Total. 

1867 

1 

2 

4 

7 

5 

3 

22 

1868 

1 

1 

7 

9 

1869 

"i" 

1 

2 

6 

19 

15 

44 

1870 

2 

1 

1 

2 

3 

3 

2 

1(1 

6 

20 

24 

8 

82 

1871 

2 

1 

3 

16 

25 

24 

18 

14 

103 

1872 

3 

i 

2 

1 

1 

6 

19 

13 

7 

10 

63 

1873 

1 

1 

1 

3 

4 

6 

21 

1 

38 

1874 

3 

1 

1 

1 

18 

19 

21 

5 

16 

85 

1875 

1 

1 

1 

4 

5 

1 

6 

19 

1876 

3 

1 

1 

7 

39 

10 

10 

3 

74 

14 

6 

5 

4 

4 

5 

11 

68 

122 

125 

107 

68 

539 

38 


501 


In  this  case,  ninety-three  per  cent,  of  the  mortality  is  comprehended  in  the  months  from 
August  to  January,  and  seven  per  cent,  in  the  six  months  from  February  to  July  ;  and  this  is  the 
perfection  of  demonstration.  It  is  not  to  be  expected  that  the  same  relative  liability  will  appear 
in  all  examples.  In  Upper  India  the  generalisation  holds  good  ;  and  for  any  province  beyond 
the  limits  of  Bengal  Proper  the  parallel  is  evident.    These  are  the  ratios : 


February  to  July. 

August  to  January. 

Punjab       .       .       *       .  . 

.  19-1 

80-9 

=  100 

Central  Provinces 

,.  22-9 

77-1 

=  100 

District  Jails  of  North-Western 

Provinces — 

Western  Division 

.  16-7 

83-3 

=  100 

Eastern  Division 

.  22-0 

78-0 

=  100 

Oudh  

.  31-0 

69-0 

=  100 

Behar        .       .       .       .  . 

.  25-4 

74-6 

=  100 

In  Bengal  Proper  we  deal  with  a  disease  much  more  equally  distributed  over  the  year ; 
prisoners  begin  to  die  from  bowel  affections  much  earlier  than  in  Upper  India,  and  even  in 
June  an  increase  in  the  mortality  is  apparent : 


Eastern  and  Northern  Bengal 
South -Western  Bengal 
Assam  and  Cachar 


February  to  July. 

.  39-1 
.  39-9 
.  40-5 


August  to  January. 

60-9 
60-1 
59-5 


=  100 
=  100 
=  100 


In  the  distribution  of  fever  deaths  the  proportion  is  much  the  same.  In  100  deaths  from 
fever,  taking  the  administration  of  Bengal  Proper  as  a  whole,  41  fell  between  February  and 

2  E 
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Aug. 

Sept. 

Oct. 

Nov. 

Dec. 

Jan. 

Feb. 

53 

121 

147 

200 

190 

108 

43 

47 

84 

126 

142 

76 

50 

47 

17 

46 

69 

116 

186 

184 

117 

21 

29 

34 

42 

32 

35 

19 

July,  and  59  between  Aug'ust  and  January.  This  disparity  is  related  to  the  special  climatic 
conditions  in  regard  to  which  Lower  Bengal  differs  from  the  provinces  of  Upper  India. 

It  is  not  necessary  that  the  results  of  the  general  climatic  influences  which  prevail  during 
The  parallel  mamfestation   by    tlie  rains  and  cold  season  should  be  manifested  _  at  Meerut  as 
months  of  dysentery  and  respiratory    dysentery  and  at  Lahore  as  pneumonia.    Taking  the  Punjab 
diseases  and  fevers,  illustrated  from    as  a  province  and  the  entire  of  the  deaths  of  the  ten  years, 
the  deaths  of  the  jails  of  the  Pun-    the  parallel  rise  and  fall  of  all  diseases  of  debiUty  is  typicaUy 

shown.  Some  would  call  this  general  influence  malaria  and 
speak  of  these  diseases  as  malarious.  I  note  them  now  simply  as  following  on  the  agencies 
normal  to  these  months  in  Northern  India  : 

Died  in  the  Jails  of  the  Punjab,  1867 — 76. 
July 

Dysentery  24 
Fever  28 
Kespiratory  Diseases  28 
Ansemia,  Spleen  Disease  and  Phthisis  9 

Taking  these  deaths  in  the  aggregate,  for  the  six  months  from  July  to  December  the  rise 
to  the  maximum  of  November  is  shown  thus  in  the  distribution  of  100  deaths  : 

July.  August.  September.         October.  November.  December. 

4-8  7-4  15-0  20-2  26-7  25-9  =100 

I  have  said  that  these  diseases  of  debility  cause  in  the  present  time  75  per  cent,  of  deaths 
from  all  diseases,  leaving  out  epidemics  which  introduce  ratios  which  are  altogether  uncertain. 
It  is  worth  while  to  note  that  in  Bengal  Proper  in  particular,  and  generally  under  every  Adminis- 
tration, the  deaths  from  scurvy  and  general  dropsy  are  very  much  fewer  in  recent  years.  In 
the  latter  of  the  two  9 -year  periods,  the  ratio  for  scurvy  is  one-fourth,  as  compared  with  the 
death-rate  from  scurvy  in  1859 — 67.  The  ratio  is  "08,  against  "SI;  representing  48  deaths  in 
the  one  case,  and  143  in  the  other.  In  the  same  periods,  general  dropsy  gave  620  deaths 
against  417  ;  1-33  per  1,000  for  1859—67,  and  "72  for  1868—76. 

While  in  these  18  years,  22,781  deaths  of  prisoners  were  attributed  to  dysentery  or  diarrhoea, 
^  ^    ^   .  ^    it  is  a  remarkable  contrast  to  find  only  222  deaths,  out  of  a  total 

the  "delth-rates  ^f  the ^  Eurojea^n  0^  56,616,  attributed  to  hepatitis.  Assuming  that  all  of  these 
soldier  and  the  native  prisoner  iu  cases  were  correctly  diagnosed  and  represented  hepatitis  as  we 
Bengal.  meet  with  it  in  the  European  Army,  an  assumption  entirely 

apoplexy!"''  erroneous,  the  fact  would  still  be  sufficiently  remarkable,  that 

the  prison  community  should  furnish  an  annual  ratio  of 
•15 ;  contrasting  with  3"31,  the  ratio  for  the  British  soldier,  and  closely  approximating  to 
that  of  the  native  soldier,  which  is  '17. 

As  far  as  I  know,  the  enteric  fever  of  the  British  soldier  has  no  counterpart  in  the  prison 
population.  In  the  past  six  years,  I  have  recorded  28  deaths  under  this  head,  as  furnished  to 
me.  That  these  were  typical  examples  of  enteric  fever  I  do  not  assert ;  nor  am  I  prepared  to  affirm 
that  the  prevalence  of  enteric  fever  may  not  have  been  understated  in  the  returns  as  published. 
The  attention  of  medical  officers  has  throughout  these  years  been  directed  specially  to  this 
subject ;  and  we  know  that  generally  under  such  circumstances,  the  tendency  is  to  exaggerate  and 
not  to  understate  the  prevalence  of  a  special  disease.  In  two  cases  in  which  the  patient^s  age 
is  given  as  55  to  60  we  need  not  hesitate  to  reject  the  diagnosis ;  and  in  others  where  the  age  is 
noted  as  between  30  and  40  we  may  regard  tlie  diagnosis  as  doubtful.  In  the  last  five  years, 
26  cases  appear  in  our  tables ;  and  these  were  spread  over  the  whole  12  months,  giving  an 
average  little  over  2  for  each  month  of  the  year.  And  when  I  add,  that  these  26  deaths  were 
returned  from  14  different  jails  and  from  all  provinces  of  the  Presidency,  it  is  obvious  that 
nothing  approximating  to  a  severe  outbreak  of  enteric  fever  is  recorded  in  these  tables.  But 
I  have  to  make  this  exception,  that  the  Lahore  female  jail  is  said  to  have  suffered  from  enteric 
fever  towards  the  end  of  1875,  when  three  fatal  cases  were  recorded. 

Heat  apoplexy  is  a  disease  from  which,  under  exceptional  conditions,  the  prisoner  in  Bengal 
suffers.  His  ratio  is  '56,  which  contrasts  with  -22,  the  ratio  for  the  Native  soldier.  The  rise 
of  mortality  with  the  hot  weather  is  shown  thus,  in  the  leading  table  : — 

Deaths  of  Prisoners  from  Heat  Apoplexy,  1867 — 76. 

April.  May.  June.  July.  August.  September. 

11  47  133  33  18  .  15 

In  a  few  days,  before  and  after  20th  June  1869,  200  prisoners  were  seized  with  heat 
apoplexy  in  the  jails  of  Upper  India,  from  Benares  northwards,  of  whom  80  died.  To  avoid 
suffocation,  under  such  circumstances,  it  is  essential  that  the  prisoners  should  sleep  in  the  open 
air  ;  for  it  is  poisoning  by  stagnant  and  polluted  air  which  determines  the  attack  in  the 
prisoner,  just  as  the  poison  of  alcohol  or  smallpox  predisposes  to  it  in  the  case  of  the  European 
soldier. 

Of  the  place  which  contagious  fevers  occupy  in  the  mortality  of  the  prison  population, 
The  contagious  fevers  of  jails    I  need  not  speak  here.    In  our  ten-year  tables,  the  results  of  a 
treated  of  in  the  third  chapter  of    few  outbreaks  which  brought  to  a  close  the  epidemic  which 
this  section,  originated  in  November  1859,  are  incorporated;  and  the  history 


Chapter  I.] 


GENERAL  STATISTICS  OF  THE  EIGHTEEN  YEARS  FROM  1859  TO  1876. 


163 


of  other  outbreaks  which  probably  were  not  etiologically  related  to  the  same  epidemic,  will  be 
studied  in  the  third  chapter  of  this  section. 

I  have  placed  here  a  general  statement  to  show  how  mor- 
Fluctuation  of  mortality  in  the    tality  may  fluctuate  in  the  Great  Jails  of  Upper  India.  Such 
Great  Jails  of  Upper  India    The      statement  shows  how  much  can  be  done  to  prevent  prisoners 

significance  of  the  concluding  table,     „  .  i   •       ,      i  •         j_  ii-  i  i-p 

and  its  importauce  as  an  iudex.         ii'om  dymg  ;  and  it  stands  as  a  warnmg,  telling  us  how  lite 

may  be  sacrificed. 

Hence  the  necessity  for  comprehending  clearly  how  and  why  prisoners  die,  and  how 
destructive  disease  invades  or  originates  in  a  prison  community. 

This  table  teaches  that  large  bodies  of  men  may  be  kept  together  for  years  in  a  perfect 
state  of  health,  the  death-rates  falling  to  a  wonderful  minimum.  But  between  these  very 
ratios  are  too  often  interposed  others,  which  record  disasters  in  which  10,  20  or  30  per  cent,  of 
the  prison  population  has  been  swept  away.  At  one  time  it  is  cholera  that  causes  these  terrible 
results,  although  of  late  years  this  cause  of  mortality  has  greatly  diminished.  At  another  time 
it  is  contagious  fever ;  erysipelas,  sloughing  ulcers,  contagious  sore-throat,  and  pneumonic 
typhus  come  forward  in  single  jails  or  in  a  group  of  jails  by  the  interchange  of  prisoners  ; 
and  evil  endemic  causes  may  bring  about  effects  almost  as  bad,  in  the  shape  of  asthenic  dysen- 
tery and  general  cachexy. 

We  may  congratulate  ourselves  on  general  improvement  in  the  health  of  the  prisoners. 
But  it  is  useless  to  ignore  the  fact  that,  in  former  years,  in  many  individual  jails  an  excel- 
lent sanitary  condition  was  maintained  for  a  long  series  of  years — a  state  of  matters  dis- 
turbed in  the  end  by  some  unexpected  catastrophe.  And  these  calamities  are  not  of  the  past ; 
they  are  certain  to  recur  in  the  future.  And  the  mortality  attending  the  attack  will  be  as 
great  as  in  the  past,  unless  the  danger  to  be  met  is  known  and  anticipated.  The  deceitful 
diseases  of  the  typhus  group  are  diseases  of  the  healthiest  provinces,  the  healthiest  years,  the 
healtliiest  months,  and  the  healthiest  jails.  Too  often  while  the  enquiry  is  going  on  as  to  the 
possible  effect  of  local  insanitary  conditions  or  deficiencies  in  diet,  presumed  to  be  answerable  for 
the  appearance  of  unusual  disease,  the  otherwise  healthy  community  is  being  stricken  down  by 
contagion,  and  the  result  is  a  general  infection  of  the  prison  community.  And  in  these  out- 
breaks it  is  not  the  weakly  and  debilitated  in  particular  who  fall.  The  strongest  succumb,  and 
those  who  by  reason  of  their  strength  may  the  longer  have  withstood  the  poison,  are  in  many 
cases  subjected  to  the  more  deadly  attack. 
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CHAPTER  II. 


THE  DirPEEENT  ASPECTS  IN  WHICH  DESTRUCTIVE  DISEASE  IN  JAILS  SHOWS  ITSELF. 

In  the  jails  of  Bengal  Proper  typliiis  is  unknown,  as  far  as  is  shown  in  the  history  of 
No  recoi-d  of  contagious  fevers  in    these  15  years.    In  the  spring-  of  I860,  when  gangs  were 
the  jails  of  Bengal  Proper.  This  is    removed  from  the  jails  of  the  Upper  Provinces  where  this  fever 
evident  from  the  fever  statistics.  progress,  for  transportation  to  the  Andamans,  the  disease 

was  introduced  into  the  Alipore  jail,  and  2S  deaths  resulted.  Beyond  this  there  is  no  record  of 
typhus  in  the  province.  Looking  at  the  statistics  of  fever-deaths  the  fact  is  apparent.  Out 
of  a  body  steadily  averaging  from  38,000  to  19,000,  the  largest  number  of  fever-deaths  in 
any  year  has  been  99 ;  the  minimum  has  been  54,  and  the  average  77,  taken  over  the  period  of 
18  years.  Out  of  23,394  deaths,  1,379  only  were  attributed  to  fever.  Taking  the  figures 
over  all  these  years,  I  find,  with  the  exception  above  noticed,  that  one  jail  only  has  ever  shown 
above  10  fever-deaths  in  any  annual  return;  and  this  showed  13.  On  five  occasions,  10 deaths 
from  fever  have  been  returned ;  but  the  general  fever  mortality  is  made  up  of  units  from  every 
jail  of  the  Province. 

The  limited  fluctuation  in  the  number  of  deaths  from  fever  in  Bengal  Proper  is  shown  by 
these  actuals ;  the  maximum  of  99  deaths  in  1860  includes  the  28  deaths  in  Alipore  jail  due  to 
the  importation  of  contagious  fever. 


Ntmler  of  Fever-BeatJis  in  the  Jails  of  Bengal  Froper,  1859 — 76. 


1873  .  .  54 

1876  .  .  55 

1868  .  .  56 

1871  .  .  58 

1870  .  .  59 

1864  .  .  6Z 


1867  .  .  71 

1863  .  .  75 

1872  .  .  76 

1861  .  .  81 

1869  .  .  81 

1874  .  .  88 


1865  .  .  89 
1875  .  .  92 
1862  .  .  93 

1859  .  .  95 

1866  .  .  95 

1860  .  .  99 


If  the  endemic  of  Lower  Bengal,  so  destructive  in  its  effects  throughout  so  many  years  of 
this  period  and  now  happily  in  abeyance,  has  increased  the  jail  mortality,  it  is  not  in  the  shape 
of  deadly  fever  that  its  effects  have  appeared. 

Epidemic  contagious  diseases  have  contributed  little  to  the  general  death-rate  of  this 
Epidemic  contagious  diseases  have    province ;  hence  the  extreme  fluctuation  in  the  death-ratio  when 
contrihuted  little  to  the  general    taken  over  the  series  of  years,  observed  in  the  jails  of  the 
death-rates  of  this  province.  Northern  Provinces,  is  not  found  in  Lower    Bengal.  The 

general  mortality  is  high,  and  in  many  years  far  above  the  average.  But  when  the  ratio 
becomes  excessive,  the  cause  is  to  be  sought  either  in  the  general  condition  of  the  prisoners  or 
in  the  unhealthiness  of  special  localities  ;  or  it  may  be  found  associated  with  the  influences  of 
special  seasons,  in  which  the  epidemics  to  which  the  province  is  subject,  or  famine,  prevail. 
Whether  the  cachexies  resulting  from  these  varying  causes  may  spread  through  prison 
communities  is  a  subject  to  be  considered  further  on. 


Jails  of  Bengal  Propee,  1859 — 76. 

Deai/i-ra/e  from  all  causes  excluding  cholera,  to  show  that  the  ratios  do  not  fluctuate  on  account  of 

the  presence  of  contagious  epidemic  disease. 

1869—67                  1864.      1865.       1867.      1862.      1863.      1861.  1866.  1859.  1860. 

Died  per  1,000  .       .  50       50       51       68       75       77  77       89  102 

1868—76                  1870       1871.      1873.      1869.      1875.      1868.  1872.  1876.  1874. 

Died  per  1,000  .       .36       37       41       43       45       46  46        46  48 


The  reduction  of  the  provincial  death-rate  from  71  to  44,  the  rates  shown  in  the  first 
Illustration  of  what  has  been  second   halves  of  the  18-year  period,  indicates  great 

effected  towards  improving  the  advance  even  in  this  tract,  which  can  never  be  expected  to  give 
health  of  prisoners  iu  Lower  Bengal :  the  minimum  of  the  better  situated  provinces.  The  reduction 
Mongnyr  jai  as  typical.  g^gjgiently  striking ;  but  an  illustration  from  the  history  of 

an  individual  jail,  the  jail  at  Monghyr  (Table  XXVII),  will  show  the  contrast  in  a  still  more 
impressive  aspect.  The  illustration  may  stand  as  a  model  of  what  can  be  done  to  place  a  jail 
community  beyond  the  reach  of  evil  endemic  and  epidemic  influences. 
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ASPECTS  IN  WHICH  THE  DESTEIJCTIVE  DISEASES  OF  JAILS  APPEAR. 
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Mortality  of  the  Jail  at  Monghjr  contrasted  in  the  two  periods,  1859 — 67  and  1868 — 76. 


Cholera 
Deaths. 

Total 
Mortality. 

Death- 
rate 
per  1,000. 

"Years . 

Strength. 

Cholera 
Deaths. 

Total 
Mortality. 

Death- 
rate 
per  1,000. 

1859  . 

444 

18 

64 

144-1 

1868  . 

354 

... 

IJ 

31-1 

T  D  /5  n 

4Ui 

19 

0/ 

lb  ri 

looy 

OOO 

OW  O 

1861  . 

288 

8 

46 

159-7 

1870  . 

323 

i 

7 

21-7 

1862  . 

269 

]4 

49 

1S2  2 

1871  . 

279 

1 

8 

28-7 

1863  . 

380 

'39 

171 

450-0 

1872  . 

299 

9 

30-1 

1864  . 

362 

16 

44-2 

1873  . 

374 

10 

26-7 

1865  . 

378 

6 

21 

55-6 

1874  . 

375 

11 

29-3 

1866  . 

468 

6 

38 

81-2 

1875  . 

380 

14 

22 

57-9 

1867  . 

394 

8 

25 

63-4 

1876  . 

383 

6 

15-7 

3,384 

118 

497 

146-9 

3,123 

16 

98 

31-4 

It  is  very  interesting  to  see  how,  with  the  general  improvement,  cholera  has  ceased  to 
appear  annually  in  this  jail, — a  phenomenon  parallel  with  that  quoted  in  the  cholera  section  o£ 
this  report,  as  illustrating  the  extraordinary  contrast  in  the  cholera  death-rate  of  the  Central 
Jails  of  the  North- Western  Provinces  in  the  periods  1859-67  and  1868-76. 

The  diminution  shown  in  the  death-rate  is  from  147  to  31  per  1,000.  It  is,  however, 
necessary  to  qualify  this  statement  as  far  as  the  ratio  is  affected  by  the  deaths  of  1863.  A 
gang  of  prisoners,  about  100  strong,  was  brought  from  Kungpore  for  change,  and  in  order  to 
relieve  overcrowding.  Twenty  per  cent,  of  the  strength  had  died  in  the  Rungpore  Jail  in  1 862, 
and  fatal  disease  had  stricken  down  many  of  the  survivors.  The  Civil  Surgeon  of  Monghyr 
mentions,  that  of  this  gang  scarcely  any  were  alive  at  the  end  of  1863. 

The  Backergunge,  Rungpore,  and  Dinagepore  Jails  are  typical  for  unhealthy  jails  of 
Bad  jans  of  Northern  and  Eastern  Eastern  Bengal.*  These  are_  jails  specially  liable  to  suffer  in 
Bengal  which  always  show  a  high  consequence  of  the  geographical  position  which  they  occupy, 
death-ratio.  Illustrations.  rpj^gy  are  essentially  unhealthy  jails.    The  Backergunge  Jail 

has  not  failed  in  any  one  year  to  localise  cholera  when  the  cholera  season  has  come  round.  In 
six  years  only  out  of  the  eighteen,  the  death-rate  of  the  Backergunge  Jail  has  been  under  10 
per  cent,  of  the  average  strength;  in  the  Rungpore  Jail,  also,  in  seven  years  only  has  the 
mortality  been  below  the  same  rate  of  10  per  cent. ;  and  in  Dinagepore,  a  comparatively  healthy 
jail  of  late  years,  in  eight  out  of  the  eighteen  years,  a  minimum  of  9  per  cent,  was  exceeded. 
Within  the  last  nine  years  Backergunge  has  reduced  the  mortality  from  149  to  101  per  1,000. 
Rungpore  remains  at  128  in  both  nine-year  periods.  Dinagepore  shows  in  the  late  years  a  death- 
rate  of  56,  brought  down  from  122. 

'  Here  we  have  to  deal  with  local  and  endemic  conditions  always  at  hand  to  take  advantage 
of  any  weakness. 

The  following  statement  shows  the  form  in  which  the  endemic  causes  of  disease  manifest 

themselves.    It  may  be  taken  as  typical  for  the  region  of 
in  thesT-dK  ^  '"''""'''^    perennial  moisture,  where  the  ever-existing  conditions  tell  slowly 

and  surely  on  the  constitution,  and  with  very  little  variation 
in  intensity  from  month  to  month. 

In  the  ten  years  1867 — 76,977  prisoners  died  in  the  Backergunge  and  Rungpore  Jails. 
From  cholera  114  died,  and  9  deaths  from  violence  occurred.  The  854  deaths  remaining  were 
made  up  thus — dysentery,  469  ;  phthisis,  iUO  ;  fevers,  71  ;  dropsy,  64  ;  respiratory  diseases, 
44 ;  atrophy,  37  ;  spleen  disease,  19  ;  apoplexy,  7  ,-  heart  disease,  6  ;  hepatitis,  4  ;  scurvy,  1 ; 
and  aU  other  causes,  32.    In  the  1,000,  these  causes  of  mortality  were  pi-oportioned  thus  : — ■ 


Dysentery 

and 
Diarrhoea. 

549 


Phthisis.       Fevers.  Dropsy. 


117 


83 


75 


Eespiratory 
Diseases. 

52 


Atrophy. 

43 


Spleen 
Disease. 

22 


All  other 
Causes. 

59  =  1,000 


Dr.  Herbert  Baillie,  then  in  charge  of  the  Alipore  Jail,  gives  in  his  report  for  1858,  the 
following  very  vivid  description  of  the  method  in  which  cachectic  prisoners  die  in  the  jails  of 
Lower  Bengal.    It  thoroughly  illustrates  the  figures  of  the  preceding  table.    He  writes  : 

"  Most  of  those  who  died  laboured  not  under  one,  but  a  complication  of  diseases,  arising 
from  a  cachectic  state  of  the  system.  A  prisoner  is  relieved  of  an  attack  of  dyspepsia  and  is 
sent  back  to  jail.  After  a  while,  he  returns  to  hospital  with  diarrhoea  or  dysentery.  His 
aspect  has  much  altered  in  the  interval.  Anasarca  of  the  extremities  and  perhaps  swelling  of 
the  face,  is  observed.  After  a  few  weeks,  serous  effusion  into  the  peritoneum  occurs ;  the 
diarrhoea  or  dysenteric  affection  is  relieved,  but  an  attack  of  bronchitis  or  pleurisy  or  perhaps 
pneumonia,  sets  in.  This  has  to  be  combated,  the  dropsical  tendency  all  the  while  increasing. 
The  kidneys  then  are  possibly  found  affected,  and  at  last  the  poor  wretch  dies  completely 
worn  out.  After  death,  if  not  detected  during  life,  tubercles  or  even  tubercular  cavities  are 
often  found,  which  have  served  to  hasten  the  termination  of  the  case.  Such  was  the  progress 
in  many  of  the  fatal  cases  recorded." 


*  See  Tables  XXIV  and  XXVI. 
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Mortality  of  Jails  in  Eastern  Bengal,  to  illustrate  the  high  rates  clue  to  the  influences  endemic  in 

the  locality. 


Backeegttnge. 

RUNGPOEE. 

DiNAGEPOHE. 

Teae. 

Strength. 

■a  deaths. 

mortality. 

-rate  per 
)0. 

Strength. 

•a  deaths. 

mortality. 

-rate  per 
)0. 

Strength. 

■a  deaths, 

mortality. 

-rate  per 
)0, 

Cholei 

Total 

g- 

p 

Cholei 

Total 

Death 
1,0( 

0 

.a 

Total 

Death 
1,0( 

1859 

459 

22 

64 

139  4 

360 

9 

74 

205-6 

730 

7 

117 

160  3 

1860 

404 

12 

63 

J  oo  v 

300 

2 

38 

126-7 

458 

17 

93 

203-1 

1861 

293 

8 

30 

102  4 

293 

1 

29 

990 

369 

1 

21 

569 

1862 

447 

8 

83 

185  9 

459 

92 

200-4 

480 

33 

68-7 

1863 

570 

51 

147 

257-9 

402 

43 

1070 

497 

•  ■  . 

58 

116-7 

1864 

495 

17 

97 

196-0 

323 

1 

28 

86-7 

462 

37 

78 

168-8 

1865 

407 

1 

18 

44-2 

355 

33 

930 

443 

2 

42 

94  8 

1866 

•  * 

380 

5 

38 

100-0 

369 

3 

35 

94-8 

391 

1 

36 

91-8 

1867 

434 

5 

40 

92-2 

364 

41 

112-6 

403 

1 

38 

94-3 

1868 

• 

522 

19 

52 

996 

399 

65 

162-9 

402 

1 

48 

119-4 

1869 

527 

19 

62 

117-6 

391 

"20 

64 

163-9 

408 

1 

32 

784 

1870 

393 

3 

36 

91-6 

285 

35 

122  8 

348 

24 

690 

1871 

443 

3 

30 

67-7 

275 

18 

65-5 

349 

21 

60-1 

1872 

597 

10 

77 

129-0 

251 

9 

35-9 

387 

14 

36-3 

1873 

598 

6 

39 

65-2 

402 

31 

77-1 

503 

15 

29-8 

1874 

481 

5 

39 

81-1 

496 

2 

80 

161-3 

596 

33 

53-7 

1875 

3  JO 

6 

41 

120-6 

486 

1 

60 

123-5 

522 

18 

34-5 

1876 

453 

15 

64 

141-3 

537 

94 

175-1 

638 

2 

27 

42-3 

1859- 

76 

8,243 

215 

1,020 

123-7 

6,747 

16 

869 

1288 

8,386 

70 

747 

891 

1859- 

67 

3,889 

129 

580 

149-1 

3,225 

23 

413 

1281 

4,233 

66 

516 

121-9 

1868- 

76 

4,354 

86 

440 

101-1 

3,522 

39 

456 

129-5 

4,153 

4 

231 

55-6 

I  have  chosen  the  Benares  Jail  (Table  XXXITI),  as  typical  for  the  jails  of  the  Gangetic 
How  prisoners  die  in  the  Gano-etic    Provinces.    This  jail  has  reduced  its  death-rate  from  76  to  30. 
Provinces.  The  Benares  Central  Jail       The  proportion  which  the  different  causes  of  mortality  bore 
as  a  typical  example.  ^]^g  two  periods  is  shown  below  : 


""'^l^^^T^  ^Etr  ^-ers.  Phthisis. 


an^*S°p&    APoPl^^y-   Hepatitis.  iHeart^_  All  others. 
Disease. 


18.59—67 
1868—76 


59-5 

5^2 


71 
4-5 


6-3 
10-9 


5-7 
11-2 


6-4 
5-9 


3-4 
1-9 


11-9= 
6-7= 


a  00 
=100 


Here,  as  before,  75  per  cent,  of  the  whole  mortality  is  made  up  of  dysentery  and  diar- 
rhoea, atrophy,  spleen  disease,  dropsy  and  phthisis. 

Deaths  and  Death-rates  of  the  Benares  Central  Jail,  13  Years,  1859 — 76. 


Causes  oe  Deaths. 

Death-eate  pee 
1,000. 

YSAB. 

Strength. 

1 

Cholera. 

Smallpox. 

Fevers. 

Apoplexy. 

Dysentery   a  n  d 
Diarrhoea. 

Hepatitis. 

Bespiiatory  Dis- 
eases. 

Heart  Diseases. 

Phthisis  Pulmon- 
alis. 

Dropsy,  Atrophy 
aud  Spleen  Dis- 
ease. 

j  All  other  Cauess. 

Total  Deaths. 

Cholera. 

All  other  Causes. 

All  Causes. 

1859  . 

1.104 

3 

4 

4 

76 

2 

2 

6 

7 

10 

114 

2-72 

100-54 

103-26 

1860  . 

1,176 

19 

5 

5 

60 

9 

7 

4 

9 

118 

16-16 

84-18 

100-34 

1861  . 

1,397 

1 

5 

83 

17 

11 

8 

125 

89  48 

89-48 

1862  . 

1,717 

"l 

6 

6 

106 

i 

7 

6 

20 

153 

-58 

88-53 

89-11 

1863 

1,412 

44 

5 

70 

12 

"7 

2 

20 

160 

31-16 

82-86 

114  03 

1864  . 

1,306 

26 

2 

33 

6 

19 

2 

13 

102 

19-91 

78-19 

98-10 

1865  . 

1,193 

1 

8 

3 

19 

i 

2 

6 

7 

47 

•84 

38  56 

39-40 

1S66  . 

1,170 

11 

2 

10 

i 

"i 

1 

3 

4 

33 

28-21 

28  21 

1867  . 

1,240 

10 

15 

1 

2 

3 

2 

4 

37 

29-84 

29-84 

1868  . 

961 

1 

10 

30 

2 

1 

4 

48 

i-'64 

4891 

49-95 

1869  . 

1,157 

3 

8 

'"  1 

12 

i 

"{ 

3 

1 

1 

31 

26-79 

26-79 

1870  . 

1,286 

3 

10 

2 

1 

6 

2 

24 

18-66 

18-66 

1871  . 

1,118 

1 

36 

4 

4 

1 

4 

50 

44-72 

44-72 

1873  . 

1,266 

5 

1 

25 

10 

9 

8 

53 

3-'95 

37-91 

41-86 

1873  . 

1,501 

2 

"i 

48 

"2 

7 

4 

64 

4264 

42  64 

1874  . 

1,757 

3 

27 

6 

5 

2 

2 

45 

25-61 

25-61 

1875  . 

1  1,895 

13 

3 

9 

2 

1 

4 

4 

35 

18-47 

18-47 

1876  . 

1,845 

1 

2 

22 

1 

4 

2 

3 

35 

18-97 

18-97 

1859—76  . 

24,501 

100 

4 

91 

34 

691 

6 

73 

3 

87 

65 

120 

1274 

4-08 

47-91 

52-00 

18.59-67  . 

11,715 

94 

1 

50 

27 

472 

1 

56 

1 

45 

43 

95 

889 

8-02 

67-87 

75-89 

1868—76  . 

12,78f 

6 

3 

41 

7 

219 

5 

17 

2 

42 

22 

25 

385 

-47 

29-64 

30-n 

Chapter  II.  ]     aspects  in  which  the  destructive  diseases  of  .tails  appear. 
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I  have  selected  the  Benares  jail  for  another  reason.    In  the  three  months — Aiigust, 
,      .„rf ,  „,<;^„„,;„^f    September  and  October  1 855.  230  prisoners  died  in  this  iail 

Exceptionnl mortality :  epidemic  ot  n  •  •  -i      ,     a    •       i  ivt  i  j  tj       ■     i  i 

the  Benares  jails  of  1855.  Its  aiKi  in  the  jail  at  Azimgliur.  JNo  such  mortauty  had.  been 
nature  and  natural  alliances.  known  previously,  for  the  records  of  the  previous  25  years 

were  carefully  inspected  with  a  view  to  ascertain  if  any  such  sickness  had  ever  before  occurred. 

The  rainy  season  of  1855  was  very  unhealthy  in  the  valley  of  the  Ganges;  malarious  fever 
was  universal,  and  the  cholera  which  became  the  great  epidemic  of  1856  over  all  India,  was  in 
progress  from  the  east.  The  military  hospitals  were  filled  with  fever  patients  up  to  the  end  of 
the  year,  and  many  for  whom  there  was  no  hospital  accommodation  were  treated  in  barracks.* 
Still,  experience  tells  us  that  in  such  a  season  the  prison  population,  when  well  cared  for,  suffer 
less  than  the  free  community.  The  usual  exemption  did  not  hold  good  in  the  case  of  these  jails  ; 
and  hence  the  condition  of  the  prisoners  was  looked  to  for  an  explanation  of  this  exceptional 
sickness. 

Ghazeepore,  the  adjoining  jail  on  the  east,  was  associated  in  all  its  general  conditions 
with  the  Benares  and  Azimghur  jails.  This  jail  has  been  almost  invarialjly  a  healthy  jail  (See 
Table  XLII)  ;  and  in  1855  it  threw  off  the  threatened  epidemic,  and  escaped  with  20  deaths. 
Dr.  Lyellf  early  noticed  that  the  prisoners  were  running  down  in  health,  and,  on  13th  August, 
he  writes  to  the  Magistrate  in  these  terms :  "  I  deem  it  my  duty  to  urge  on  you  the 
necessity  for  at  once  taking  steps  to  improve  the  genei'al  health  before  it  be  too  late.  The  eon- 
sequences  may  be  serious.  The  prisoners  mostly  present  an  emaciated,  debilitated  appearance, 
and  about  a  fourth  of  them  declare  to  me  tbat  they  suffer  under  night  blindness.^^ 

The  appearance  of  scurvy  was  looked  for,  but  it  did  not  appear  until  late  in  November. 
On  30th  November,  addressing  the  Superintending  Surgeon,  Dr.  Lyell  wiites  : 

"  The  presumed  existence  of  a  scorbutic  taint  among  the  prisoners  has  received  ample 
eomfirmation  within  the  last  few  days.  There  are  now  20  men  labouring  under  one  or  more  of 
the  symptoms  of  scurvy.'" 

This  was  the  shadow ;  the  substantial  results  were  shown  in  the  other  two  jails. 

The  Superintending  Surgeon  says,  that  as  early  as  June,  before  the  unhealthy  season 
set  in,  he  was  struck  with  the  altered  appearance  of  the  prisoners ;  and  the  outbreak  he 
attributed  to  the  fact  of  the  new  dietary,  established  shortly  before,  breaking  down  under  the 
strain  of  this  extraordinarily  sickly  season. 

The  Civil  Surgeon  of  Benares,  writing  in  October,  says,  that,  from  July  onwards,  two 
or  three  prisoners  have  died  daily.  Diarrhoea  was  the  most  fatal  form  in  which  the  epidemic 
showed  itself.  It  commenced  with  a  scorbutic  state  of  the  gums  in  almost  every  case ;  but 
the  remedies  for  scurvy  were  used  throug-hout  without  any  benefit  whatever.  Change  of  air 
was  also  tried,  but  without  giving  any  relief.  The  food  was  entirely  changed.  But  every 
endeavour  to  stop  the  epidemic  signally  failed,  although  the  civil  authorities  were  most  cordial 
in  assisting  in  every  way,  and  allowing  every  indulgence  asked  for. 

He  writes  :  "  There  is  no  doubt  that  the  fatal  diarrhoea  was  from  the  very  first,  an  indication 
of  a  scorbutic  condition.  Lime  juice  and  native  sherbets  were  given  in  large  quantities  j  but 
they  did  good  for  a  short  time  only,  and  then  seemed  to  lose  all  their  virtue.  I  gave  also  large 
quantities  of  the  vegetable  acids,  but  very  little  good  followed.^' 

The  Superintending  Surgeon  mentions  that  in  many  cases  ulceration  of  the  cornea  and 
collapse  of  the  eyeball  occurred. 

The  Civil  Surgeon  of  Azimghur  enters  more  into  detail.    He  says  : 

"  On  taking-  over  charge  in  the  end  of  August,  I  found  the  convicts  depressed  and  very 
sickly.  Rapid  exhaustion  was  a  striking  feature  in  nearly  every  case.  The  fever  cases  were 
long  in  rallying,  and  the  dysenteric  cases  wore  the  appearance  of  cholera,  with  cold  extremities 
and  rapid  collapse. 

"  In  September  mortification  of  the  limbs  began  to  make  its  appearance.  All  the  sores 
wore  a  sloug-hing  aspect,  and  the  healthier  sores  were  indolent  and  hard-edged,  as  if  absorption 
of  foul  deposit  had  quite  taken  the  place  of  nutrition  in  the  vascular  tissue.  Out  of  26 
dysenteric  cases  14  died,  nearly  all  in  the  chronic  stage;  and  many  after  disorganisation  of  the 
cornea,  and  sloughing  of  its  contents. 

"  In  October,  the  state  of  matters  was  still  worse :  the  ulcers  mortified ;  the  rheumatic 
cases  were  nearly  all  of  the  scorbutic  type ;  and  1  7  cases  of  chronic  dysentery  proved  fatal. 
There  was  hardly  any  attempt  at  reaction.  Sores  spread,  the  gums  rotted,  and  medicine 
appeared  not  to  have  the  least  effect." 

He  adds  :  "  I  have  not  found  pulmonary  affections  in  any  appreciable  proportion.  But  it 
is  not  the  variety  of  disease  that  arrests  attention.  Be  the  disease  dysentery,  chronic  ophthal- 
mia, foul  ulcer,  lung  hepatisatibn  or  rheumatism,  the  jail  iy\^e  appears  throug'h  all — a  scorbutic 
disintegration  of  the  tissues,  an  organic  blood  disease  of  which  the  above  may  be  regarded  as 
symptomatic." 

Such  statistics  and  statements  as  these  impress  the  conviction  that  mere  community  in 
the  case  of  an  insufficient  dietary,  with  generally  prevailing  causes  of  sickness  superadded,  will 
not  account  altogether  for  sickness  so  exceptional.  The  aspect  here  exhibited  teaches  that 
a  blood  disease,  \vhen  it  has  reached  this  stage,  multiplies  in  a  community  by  contag'ion,  and  that 
measures  which  are  not  directed  against  such  an  outbreak  on  the  assumption  tliat  a  contagious 
disease  is  to  be  met,  must  fail, — as  they  failed  in  the  case  of  these  jails.    In  the  course  of  tliese 


*  Twenty  per  cent,  of  diiily  sick  is  shown  in  our  returns  as  maintained  from  September  to  the  end  of  ibe  yeiir, 
1)ut  t'nis  represents  only  the  number  trentfd  in  hospital. 

t  Tile  same  medical  oUicer  who  wrote  the  aceuunt  of  the  relapsiuj,^  fever  iu  Husuf/^aie  iu  lbo.i  5o. 
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47  years  there  have  been  many  sickly  seasons  in  Benares,  and  i£  this  record  of  sickness  is 
applicable  to  one  year  only  of  this  long  period,  then  a  special  agency  in  promoting  the  epidemic 
must  be  looked  for. 

The  special  agency  was  the  contagion  conveyed  from  man  to  man ;  a  contagion  developed 
in  the  prison  community  from  the  causes  assigned,  and  when  originated,  propagating  itself  in 
the  forms  observed.  The  alliance  of  such  a  disease  is  not  with  typhus  ;  and  it  occurred  at  a 
season  when  typhus  is  in  abeyance.  It  is  related  in  its  nature  to  hospital  gangrene ;  and  hke 
hospital  gangrene  it  spreads  by  association. 

On  the  North- Western  Frontier,  and  in  no  way  epidemically  related  to  the  sickness  of 

these  jails,  an  outbreak  in  many  respects  similar  was  going  on 
Wliile  this  contagious  cachexy  was    simultaneously.    The  Civil  Surgeon  of   Dera  Ghazee  Khan 

not  a  typhus,  tiie  same  train  of  symp.     ^^^^^  ^^^^  ^g^^^^  ^  g-  gg^tenee  :     "The  type  has 

tonis  may  be  manitestecl  m  connec-       ,  »  i  n.i 

tiou  witli  a  eoutagious  fevei-  allied    always  been  low,  no  matter  what  may  have  been  the  class  ot  the 

to  typhus.        '  disease ;  and  certain  forms  of  disease  recognisable  by  the  pro- 

Coutagious  fever  of  1855  on  the  fessional  mind  as  peculiarly  typical  of  a  low  and  depressed  state 
North- Western  Frontier.  ^  j      i  j 

01  the  constitutional  powers,  have  more  than  usually  prevailed. 

These  diseases  are  ulceration  and  sloughing  of  the  cornea,  night  blindness,  amaurosis  from 

debility,  latent  pneumonia,  and  unhealthy  inflammation  and  ulceration  of  the  cellular  tissue." 

This  jail  had  176  cases  of  fever  and  33  deaths.    All  but  13  of  the  fever  cases  were  of  a 

low  typhoid  type.    In  Dera  Ismail  Khan  Jail  34  cases  proved  fatal  out  of  165  admitted;  and 

the  Civil  Surgeon  and  four  Native  Doctors  passed  through  the  fever,  which  was  virulently 

contagious. 

I  place  these  cases  of  the  Gangetic  Valley  and  Punjab  Frontier  together,  to  show  the 
association  of  contagious  fever  with  the  same  train  of  general  symptoms. 

But  I  do  not  adduce  the  latter  example  as  implying  that  the  contagious  fever  was  set  up 
purely  as  a  consequence  of  pre-existing  conditions.  The  question  involved  will  be  taken  up 
further  on. 

For  Oudh  I  have  selected  the  Lucknow  Central  Jail  as  typical  (Table  XXXIX).    It  is  a 
Jail  at  Lucknow  shown  in  two    "^^^^  interesting  illustration,  showing  what  may  be  accomphshed 
aspects,  as  one  ot  the  most  unhealthy,    in  keeping  large  bodies  of  prisoners  free  from  fatal  disease.  The 
and  subsequently  one  of  the  most    highest  death-rate  reached  iu  the  last  10  years  has  been  35,  the 
healthy,  jails  of  I"'"":  lowest  8  per  1,000,  and  the  average  21.  In  the  8  years,  from  1859 

Contagious  fevers  of  1860  and  1866.  rnn^i-u        '   •  l     ^l       f  i  no   +l     l"  l     4.Q'rf  j 

to  lobb  the  minimum  death-rate  was  iOii,  the  highest  oo7,  and 
the  average  155.  Twice  this  jail  has  localised  contagious  fever.  It  suffered  along  with  many 
others  of  the  jails  of  the  North-West  in  1860;  and  again  the  fever  appeared  towards  the 
end  of  1865.  The  parallelism  in  season  and  development  between  these  two  outbreaks  was 
striking : — 

Deaths  from  Contagious  Fevers, — Luchnow  Jail,  1859-60  and  1865-66. 

Oct.        Nov.        Dec.        Jan.        Feb.      March.       Apl.       May.  June. 

November  1859  .  ...        3         10        25        19        35        39        18  3 
1865  ....        3  5        16        65        79        60  4 

Early  in  1866,  I  noted  that  deaths  were  being  returned  under  the  head  of  jaundice  and 
fever,  fatal  in  about  five  days.  I  judged  that  the  leaven  of  a  typhus  epidemic  had  been  intro- 
duced, and  the  fact  was  brought  to  the  notice  of  the  Chief  Commissioner.  But  in  the  mean- 
time the  epidemic  was  rapidly  making  way ;  and  notwithstanding  the  immediate  adoption  of 
most  energetic  measures,  240  prisoners  died  before  the  conflagration  was  stamped  out.  This, 
however,  is  to  be  noted,  that  in  three  months  this  jail  showed  as  low  a  sick-rate  as  any  jail  in 
India ;  and  never  since  has  there  been  the  slightest  attempt  at  any  extraordinary  increase 
of  mortality.  For  three  years  before  this  outbreak,  the  prisoners  had  died  at  the  rate  of  a  man 
every  day  ;  in  the  succeeding  ten  years  only  358  prisoners  died  in  all.  Six  hundred  and  fourteen 
prisoners  died  from  fever  from  1859  to  1866,  and  14  in  the  last  ten  years;  from  dysentery  895 
deaths  occurred  in  the  first  eight  years,  and  130  in  the  ten  years  from  1867  to  1876. 


Chapter  II.  ]      aspects  in  which  the  desteitctive  diseases  op  jails  appeae. 
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lorlalHy  in  the  Luckmtv  Jail,  1859—^76, 


Causes  of  Death. 

Death-bate  pbr 
1,1100. 

To 

ei 
Zi 

a 

iratory  diseases. 

a 
S 
Cu 

4 

'Sy,  Atrophy  and 
eea  Disease. 

itlier  Causes. 

Tofal 
Deaths. 

All  Causes. 

Streii 

Choi 

Feve: 

a 

Eesp 

3 

Drop 
Spl 

Choh 

1859  . 

469 

7 

29 

23 

1 

14 

20 

94 

20043 

1860  . 

663 

4 

156 

45 

J. 

5 

26 

237 

357-47 

1861  . 

739 

6 

33 

27 

5 

11 

82 

106-63 

1862  . 

882 

23 

55 

"'2 

4 

6 

90 

102-04 

1863  . 

1,981 

i'53 

27 

175 

12 

1 

2 

22 

392 

197-88 

1864  . 

2,550 

30 

239 

6 

1 

2 

21 

299 

113-33 

1865  . 

2,619 

83 

295 

4 

2 

62 

20 

466 

177-93 

1866  . 

2,61. » 

233 

36 

7 

9 

285 

108-82 

lob/  . 

1,765 

"1 

7 

19 

"'2 

"7 

2 

7 

25-50 

1868  . 

1,698 

6 

2 

5 

3 

16 

9-42 

1869  . 

1,715 

2 

9 

3 

10 

1 

8 

33 

19-24 

1870  . 

1,735 

""4 

21 

2 

12 

9 

4 

52 

29-97 

1871  . 

1,708 

17 

21 

12 

10 

60 

35-13 

1872  . 

1,687 

1 

31 

'3 

8 

9 

3 

55 

32-60 

1873  . 

1,762 

1 

9 

2 

7 

7 

13 

39 

2213 

1874  . 

1,766 

1 

11 

3 

5 

7 

27 

15-29 

1875  . 

1.732 

1 

2 

7 

4 

14 

8-08 

1876  . 

1,733 

6 

1 

4 

"4 

2 

17 

981 

1859- 

-66  . 

1.565 

170 

614 

895 

25 

5 

101 

135 

1,945 

13-58 

155-33 

1867- 

76  . 

1,730 

3 

14 

130 

17 

84 

49 

61 

358 

•17 

20  69 

Mortality  in  the  Allahabad  Jail,  ISoO — 76. 


Yeae. 

strength. 

Causes  of  Death. 

Total 
Deaths. 

Died  per 
1,000  of 
Strength. 

Cholera. 

Fevers. 

Dysentery. 

Respiratory  Diseases. 

Phthisis. 

Dropsy,  Atrophy  and 
Spleen  Disease. 

All  other  Causes. 

1859  . 

1,459 

49 

6 

105 

18 

13 

6 

7 

204 

140 

1860  . 

1,595 

9 

119 

93 

7 

7 

14 

15 

264 

166 

1861  . 

1.730 

26 

9 

42 

3 

4 

10 

11 

105 

61 

1862  . 

1,979 

1 

3 

30 

4 

4 

7 

4 

53 

27 

1863  . 

2,233 

5 

7 

26 

9 

2 

5 

14 

68 

30 

1864  . 

2,192 

28 

6 

28 

5 

4 

4 

12 

87 

40 

1865  . 

2,346 

2 

10 

27 

2 

1 

1 

14 

67 

24 

1866  . 

2,41)3 

37 

27 

3 

5 

6 

78 

32 

1867  . 

1,985 

14 

25 

3 

S 

3 

5 

55 

28 

1868  . 

1,818 

2 

"4 

13 

3 

5 

5 

4 

36 

19 

1869  . 

1.833 

5 

23 

7 

5 

2 

15 

57 

31 

1870  . 

1,717 

16 

83 

6 

2 

12 

14 

133 

77 

1871  . 

1,443 

3 

14 

11 

1 

6 

35 

21 

1872  . 

1,721 

1 

22 

8 

3 

"4 

13 

51 

30 

1873  . 

2,081 

1 

19 

12 

4 

1 

36 

73 

35 

1874  . 

2,148 

1 

22 

8 

3 

4 

13 

51 

24 

1875  . 

2,451 

4 

6 

1 

3 

14 

6 

1876  . 

2,364 

1 

6 

6 

""2 

2 

12 

29 

12 

Allahabad  Central  Jail  affords  an  example  of  mortality  generally  kept  within  limits  by 

efficient  sanitation,  but  interrupted  occasionally  by  high  ratios 
due  to  severe  outbreaks  of  contagious  disease!  Not  a  single 
death  from  cholera  has  occurred  in  the  past  eight  years,  out  of 
a  strength  of  2,000  priGoners ;  and  although  in  the  ten  years 
preceding,  cholera  -was  actually  absent  in  one  year  only,  no  very 
severe  outbreak  has  appeared  since  1859,  the  year  in  which  the 
European  garrison  suffered  so  much. 

Four  special  outbreaks  require  notics :  two  of  contagious  fever,  one  of  sloughing  ulcer,  and 
the  fourth  of  dysenteric  disease. 


Allahabad  .Tail  illustrates  the 
absence  of  cholera  of  late  years  ;  and 
shows  a  long  series  of  heaUhy  seasons 
interrupted  by  outbreiilis  of  conta- 
gious fever,  contagious  dysentery  and 
contagious  sloughing  ulcers. 
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The  fever  of  1S59-60  caused  109  deaths,  and  the  outbreak  of  1866,  34  deaths,  distributed 
thus : — 

January.       February.     March.        April.  May.         June.         July.  August. 

1860     .    .        5  11  37  44  10  2 

1866   2  6  14  5  5  2 

The  dysenteric  outbreak  of  1870  was  also  a  spring  epidemic,  culminating-  in  April  and 
running  as  under  : — 

January.       February.       March.       April.  May.  June.         July.        August.  September 

12  12  13        30  13  12         10  5 

These  deaths  of  1870  were  returned  as  dj^sentery,  fevei-,  or  atrophy — 8:J  dysentery  or  diar- 
rhcea,  14  fevers,  and  11  atrophy.  The  mortality  was  attributed  to  a  change  in  the  grain  supjjlied 
to  the  prisoners.  But  the  medical  officer  remarks,  that  many  of  the  prisoners  who  died  came  from 
the  famine  tract  of  1869,  south  of  the  Jumna.  The  aspect  of  these  deaths  suggests  the  presence 
of  a  typhus  in  some  form,  probably  brought  in  from  the  famine  districts;  for  I  know  of  no  in-' 
stance  of  an  outbreak  of  dysentery  in  jails  culminating  in  the  healthiest  month  of  the  year,  and 
dying  out  at  the  season  when  dysentery  is  due  to  appear.  I  need  only  refer  the  reader  back 
to  the  table  in  the  jireceding  chapter  showing  the  relation  to  season  of  the  dysentery  of  the 
Meerut  Jail,  where  the  fact  is  illustrated  that  out  of  the  enormous  mortality  from  dysentery 
in  the  ten  years,  7  per  cent,  only  occurred  in  the  first  six  months  of  the  year. 

Out  of  62  deaths  returned  under  "  All  other  Causes in  1872,  1873  and  1874,  50  were 
caused  by  sloughing  ulcers ;  and  16  deaths  from  the  same  cause  occurred  among  men  sent  for 
change  to  Futtehpore.  This  persistence  tells  of  the  extreme  difficulty  of  getting  rid  of  this 
contagious  disease  when  once  it  has  established  itself  in  a  community,  and  of  the  necessity  for 
the  absolute  and  early  segregation  of  such  cases. 


Mortality  of  the  Meerut  Jail,  1859 — 76. 


Tear. 

Average 
Strength. 

^  Causes  op  Deaths. 

Total  Deaths, 

1 

Died  per  1,000  of  Aver-  j 
age  Strength.  j 

Cholera. 

Fevers. 

Dysentery. 

Respiratory  Dis- 
eases. 

Phthisis. 

Dropsy,  Atrophy 
and  SpL'cn  Dis- 
eases. 

All  other  Causes. 

1859 

1,413 

33 

103 

7 

7 

231 

15S 

1860       .       .  -. 

2,096 

220 

128 

20 

61 

19 

44s 

214 

386! 

2.189 

288 

429 

343 

10 

71 

46 

1,187 

512 

3863 

1,342 

65 

2 

8 

10 

14f! 

109 

1863 

1,383 

7 

33 

""4 

6 

4 

53 

38 

1864 

1,415 

12 

14 

7 

1 

1 

17 

53 

37 

aS65 

1,242 

2 

12 

3 

2 

4 

1 

24 

19 

^866 

1,275 

9 

2 

4 

4 

10 

29 

23 

1867 

1,277 

2 

22 

1 

3 

7 

3 

38 

30 

1868 

1,103 

3 

9 

4 

3 

4 

4 

27 

24 

1869 

1,257 

3 

44 

11 

1 

2 

5 

66 

53 

1870 

1,330 

8 

82 

15 

5 

14 

11 

135 

103 

1871 

989 

25 

303 

12 

6 

7' 

153 

155 

3872 

877 

"io 

6 

63 

14 

10 

1 

104 

119 

1873 

1.003 

5 

38 

15 

ii 

3 

5 

77 

77 

1874 

1.223 

17 

85 

23 

10 

10 

12 

157 

]2S 

1875 

1,221 

6 

8 

19 

16 

7 

7 

3 

66 

54 

1876 

1,228 

7 

74 

29 

2 

7 

4 

123 

100 

The  Meerut  Jail  has  passed  through  three  phases  in  these  18  years.    In  the  end  of  1859, 
Meerut  Jail-showing  the  effects  of    eontagious  fever  broke  out,  which  died  out  in  June  1860,  after 
contagious  fever  and  famine,  and  of    cutting  off  230  prisoners.    Cholera,  decay  from  famine,  aui 
dysentery  produced  by  endemic  causes    contag-ious  fever  raged  simultancouslv  in  1861,  and  nearly  1,200 

aftecting  the  prisoners.  prisoners  died. 

The  disorganisation  of  the  records  caused  by  this  great  calamity  renders  it  almost  impos- 
sible to  say  how  much  of  the  mortality  of  1801  was  due  to  the  diffei-ent  diseases.  But  the  date 
at  which  the  contagious  fever  ended  in  1862  leaves  no  doabt  as  to  the  character  of  the  fever 
that  did  prevail  in  1861  : — 


November. 

December. 

January. 

Februarv. 

March. 

April. 

May. 

June. 

1859-60 

.    .  4 

8 

14 

35 

92 

59 

15 

4 

1861 

* 

* 

* 

* 

* 

* 

■X- 

* 

January. 

February. 

March. 

April. 

May. 

June. 

July. 

August. 

1862 

.    ,  71 

48 

18 

15 

14 

5 

1 

For  the  seven  years  succeeding,  Meerut  was  one  of  the  he^ilthiest  jails  of  Upper  India. 
Nothing  during  this  period  call.*;  for  notice, 


Chapter  II.  ]     aspects  in  which  the  destructive  diseases  of  jails  appeab,. 
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The  epidemic  season  of  1869,  when  malarious  fevers  were  universal  over  Northern,  Central 
and  Western  India,  ushered  in  the  tliird  phase  ;  and  every  year  since,  as  soon  as  the  rains  set 
in,  fever,  with  dysentery  as  a  result,  is  lit  up  afresh,  and  a  heavy  mortality  follows  among-  the 
old  and  debilitated  prisoners  (see  Table  XXXVIII) .  The  general  unhealthy  conditions  have  been 
common  to  Meerut  and  the  adjoining  districts  of  the  North- Western  Provinces  in  these  years. 
Within  the  jail  the  state  of  matters  is  thus  described  : — 

"  The  sub-soil  is  saturated  with  water  ;  the  level  of  the  wells  rises  in  the  rains  to  within 
a  foot  or  two  of  the  sm'face,  and  even  in  January  it  is  standing  at  five  feet.  Everything  has 
been  done  that  can  be  accomplished  locally  to  improve  drainage,  and  the  result  of  the  efPorts  to 
be  made  for  the  general  improvement  of  the  drainage  outfalls  of  the  whole  country  must  be 
waited  for.  The  fevers  which  are  now  devastating  the  Meerut  and  Bulandshahr  districts  are 
malarious,  not  typhoid  or  enteric.  The  description  of  the  fever  which  has  for  years  been  so 
fatal  at  the  Meerut  Jail  is  thus  given  by  the  Superintendent.  It  is  simple  ague,  tertian  most 
commonly,  and  quartan  during  the  later  months  of  the  year.  The  fever  comes  on  and  off,  and 
in  eight  or  ten  days  the  patient  gets  quite  well  and  leaves  hospital.  This  goes  on  often  for 
months ;  the  patient  keeps  well  for  some  days,  is  discharged  from  hospital,  and  seems  to  be  get- 
ting strong,  when  suddenly  he  gets  a  shivering  lit,  and  returns  to  hospital.  After  several 
attacks,  dysentery  usually  supervenes,  and  the  patient  is  carried  off." 

This  was  the  condition  of  the  population, of  the  famine  tract  of  1861,  from  which  much 
of  the  prison  population  was  drawn.  Mr.  Cutcliffie  describes  the  condition  of  those  treated  in 
the  famine  hospitals  at  Meerut  in  1861  thus  : 

"  The  majority  were  skeletons  from  atrophy.  This  was  not  a  hospital  for  sick  only,  but 
for  starving  people  attacked  by  disease. 

"  But  they  were  not  only  ill  nourished  and  poor-blooded.  They  were  also  suffering  from 
great  nervous  depression  both  before  and  after  admission  into  hospital.  From  the  first  to  the 
present  time  the  great  mental  depression  of  the  sick  in  hospital  has  been  most  remarkable ;  and 
many  instances  have  occurred  of  men  who  refused  to  take  food,  on  the  plea  that  they  did  not 
desire  to  live,  either  because  their  villafjes  had  been  in  part  deserted,  and  their  families  scat- 
tered, or  that  they  had  lost  their  children  or  nearest  relations,  or  sustained  in  some  way  or 
other  some  severe  trial,  and  had  succumbed  to  despair.  Many  had  wandered  about  the  country 
after  leaving  their  villages,  and  had  been  exposed  to  the  vicissitudes  of  the  climate,  fainting 
under  the  heat  of  the  sun  by  day,  and  shivering  from  the  cold  by  night,  from  which  indeed 
they  were  ill  protected.  Many  people  thus  found  were  sent  into  hospital  by  the  Police,  and 
many  in  the  last  stages  of  disease  arrived  only  to  die.  From  the  mortuary  abstract  of  Feb- 
ruary we  find  that  out  of  162  deaths  in  that  month,  60  only  survived  over  the  fourth  day  from, 
admission.  In  March,  333  died  within  sis  days  of  admission,  or  about  three-fourths  of  the 
whole  deaths  of  this  month." 

This  was  the  material  among  which  the  fever  and  cachexy  of  the  Meerut  Jail  of  1861,  was 
propagated.  Identically  the  same  history  of  disease  and  death  is  repeated  in  our  statistics  of 
1877  of  the  Jails  of  the  Famine  tract  in  Madras. 

In  all  cases  Famine  over  a  province  tells  greatly  on  the  jail  mortality.    So  also  secondarily 
„  .     .     f  M  1  •  1  f  ^^^^      epidemic  of  malaria,  when  the  population  has  been  gene- 

affecting  the  health  of  the  Jails  of  rally  and  severely  Visited.  But  primarily  the  effects  observed 
a  Province.  Oil  those  already  imprisoned  are  trifling ;  and  the  observation  has 

Lahore  Jail  in  1856.  been  very  consistently  made,  that  prisoners  suffer  less  than  the 

free  population  during  a  season  when  epidemic  malaria  is  abroad.  In  the  bad  year  1856, 
when  malaria  and  cholera  were  epidemic  over  Northern  India,  the  Lahore  Jails  lost  454  prisoners 
out  of  2,500  ;  244  by  cholera,  the  remainder  chiefly  by  disease  originated  by  the  epidemic 
malarious  fever.  Even  in  this  case,  the  Inspector  General  of  Jails  in  the  Punjab  remarks, 
regarding  the  excessive  mortality,  "  The  year  under  review  hae  been  marked  by  a  great 
falling  off  as  regards  the  health  of  the  prisoners,  not  caused  by  any  local  circumstances  con- 
nected with  their  incaiiceration  in  jail,  but  the  result  of  one  of  those  lamentable  epidemics 
that,  occurring  in  these  provinces,  claims  for  its  victims  thousands  and  tens  of  thousands.  But 
although  this  excessive  sickness  and  mortality  is  to  be  deplored,  it  is  satisfactory  to  know  that 
there  was  a  much  less  proportion  both  of  attacks  and  casualties  among  the  prisoners  than 
occurred  in  the  towns  and  districts  among  the  free  community." 

The  great  immunity  of  prisoners  in  malarious  epidemics  has  been  remarked  on  in  nearly 
eveiy  epidemic  year,  for  example,  in  1850  and  1859 ;  and  yet  there  can  be  little  doubt  that 
such  epidemics  initiate  a  mortality  that  affects  the  jail  population  for  years  afterwards.  , 

These  examples  may  suffice  to  illustrate  the  effects  of  endemic  causes  of  disease,  and  of 
epidemics  introduced  into,  or  developed  in,  the  jails  of  Lower  Bengal  and  of  Upper  India. 

Epidemics  of  Northern  India  af-  The  jails  of  the  north  of  the  Punjab  show  characteristics 
fecting  the  jail  population,  special    differing  very  materially  from  those  of  the  jails  of  Upper  India 

in  their  characteristics.  o-gnerally 

The  districts  bordering  on  the  great  north-western  desert  are  the  endemic  home  of  Indian 
h'  .  1    ■        r  fl     typhus  in  its  various  forms, — Pahlunpore  and  Guzerat,  Pali  and 
affected  by^IvcLoTthetyphus'cLs^    Marwar,  the  districts  lying  west  of  Delhi,  Ferozepore,  Sirsa, 

and  the  Trans-Indus  tract  have  all  been  ravaged  by  typhus 
in  an  epidemic  form  several  times  within  the  past  60  years.  Going  into  the  records  from 
1852  onwards,  I  find,  from  this  year  up  to  1857,  an  uninterrupted  history  of  t_)qihus  on  the 
frontier,  among  the  jails,  troops  and  general  population.  The  three  years  succeeding — 1858, 
1 859  and  1860 — were  extremely  healthy  years,  and  in  the  two  last  the  jail  mortality  throughout 
the  Punjab  fell  to  23  per  1,000.    But  1861  brought  the  epidemics  of  malaria  and  cholera,  and 
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typhus  was  re-inti'oduced  from  the  jails  of  the  North-Western  Provinces  ;  and  although  this 
last  was  limited  to  the  eastern  circle  of  jails,  the  jail  mortality  for  the  province  lOse  to  82. 
From  1861  onwards  to  the  present,  perhaps  not  a  single  year  has  passed  without  the  appear- 
ance of  contagious  fever  in  some  shape.  In  the  first  years  many  jails  suffered  in  common ; 
but  of  late,  two  or  three  jails  only  have  brought  forward  contagious  disease  in  each  year. 

I  shall  contrast  the  respiratory  diseases  of  the  Lahore  Central  Jail,  dividing  the  6  years 

1869-74  into  two  periods.    The  object  is  to  show  the  associa- 
The  alliance  of  certain  respir-    tion  of  contagious  disease  Occurring  simultaneously  with  the 
,,tory  diseases  with  e.^sipelas  and    increase  in  mortality  observed  in  the  two  last  years.    In  Oc- 

dipnthena  :  Lahore     Central    Jail        .  i       n  ■     i  t  t  ^  ,^      ■  i 

1873-74.  tober  and  JNovember  ih7o  erysipelas  and  diphtheria  appeared; 

106  cases,  and  10  deaths  occurred  from  erysipelas  before  the 
disease  ceased  in  July  1874,  and  154  cases  and  22  deaths  from  diphtheria  took  place  in  the  same 
months.  Now,  these  very  same  diseases  we  find  frequently  associated  with  the  prevalence  of 
contagious  fevers  and  typhoid  pneumonia,  either  in  jails  or  epidemic  among  the  free  popula- 
tion ;  and  the  simultaneous  appearance  and  general  association  suggests  the  extreme  probability 
that  in  some  jail  outbreaks  the  pneumonic  disease  which  has  so  enormously  increased  of  late  is  a 
manifestation  of  a  contagion  introduced  from  without. 

In  some  instances  I  find  that  pneumonia  and  dij)htheria  were  present  in  the  same  case  ;  and 
in  one  case  I  observe  that  fatal  erysipelas  supervened  on  diphtheria.  Nearly  all  these  cases  of 
diphtheria  proved  fatal  within  two  days.  The  j)ost  moriem  condition  was  the  same  in  all, 
showing  the  throat  and  upper  part  of  the  larynx  and  trachea  covered  with  a  jelly-like  white 
or  ash-coloured  exudation,  while  the  lungs  were  in  most  cases  free  from  actual  disease. 


Deaths  from  Respirator//  Diseases,  Lahore  Jail. 


Strength. 

Jan. 

Feb. 

Mar. 

April. 

May. 

June. 

July. 

Aug. 

Sept. 

Oct. 

Nov. 

Dec. 

TotaL 

1869  .  . 

2,089 

1 

2 

3 

2 

3 

11 

1870  .  . 

,  2,190 

"  7 

*6 

"  i 

'l 

1 

1 

3 

20 

1871  .  . 

2,456 

6 

i 

1 

"  i 

3 

1 

14 

1872  .  . 

2,344 

2 

2 

i 

1 

1 

10 

17 

* 

* 

* 

* 

* 

1873  .  . 

2,224 

19 

10 

7 

2 

3 

1 

5 

5 

11 

17 

80 

1874  ,  . 

2,393 

17 

5 

5 

1 

3 

2 

1 

2 

2 

3 

7 

10 

58 

The  coincidence  between  the  prevalence  of  this  pneumonia  and  the  contagious  diseases, 
erysipelas  and  diphtheria,  is  thus  shown  : — 

Admissions  from  Erysipelas. 

Oct.      Nov.  Dec. 

1873  .    .  2         6  3'6 


Jan.       Feb.       Mar.      April.       May.       June.       July.  Aug. 

1874  ..   16       6        4        6        20         9         1  ... 

Admissions  and  Deaths  from  Diphtheria — admitted  159,  died  22. 

Oct.      Nov.  Dec. 

1873  .    .  ...     18-5  19-1 

Jan.      Feb.      Mar.      April.      May.      June.      July.      Aug.    Sept.     Oct.      Nov.  Dec. 

1874  .    .  26-8    27-2     13       5-1      36-3     8-2       2  1      2       1  1 

*  The  Civil  Surgeon  of  Mooltan,  describing  the  pneumonic 

Pneumonia  of  the  Mooltan  JaiL       outbreak  of  1870  in  his  jail,  says,  he  is  certain  that  in  some 

way  it  is  communicated  from  the  sick  to  the  healthy. 

The  following  case  occurred  during  or  immediately  after  the  epidemic  of  pleuro-pneu- 
monia.    It  was  returned  as  a  case  of  cerebro-spinal  typhus. 

"  A  strong,  healthy-looking  young  man,  aged  29,  was  admitted  on  17th  May  with  fever. 
Nothing  unusual  was  observed  in  his  case.  On  the  morning  of  the  18th  he  was  sitting  up. 
His  body  was  slightly  hot,  and  the  right  wrist-joint  was  swollen  and  painful.  At  11  a.  m.,  he 
was  attacked  with  very  strong  fever,  and  became  rapidly  comatose  and  died  at  2  p.  M." 

"  After  death  a  large  number  of  petechial  spots  were  seen  over  the  right  arm  and  shoulder- 
joint,  which  were  not  observed  during  life.-" 

Typhoid  pneumonia  of  the  Lahore  ^^i""  Lethbridge,  speaking  of  the  mortality  in  the  Lahore  J  ail, 
Jail.  states  his  view  of  the  nature  of  the  affection  thus  : — 

"  I  have  not  had  an  opportunity  of  observing  many  cases  of  pleuro-pneumonia,  but,  judging 
from  those  that  I  have  seen,  I  should  say  that  it  was  a  continued  fever,  having  a  general 
resemblance  to  typhus  and  tj^phoid  fevers, — not  so  infectious  perhaps,  but  running  a  more 
rapid  course  than  either  of  them ;  this '  is  probably  due  to  the  extreme  prostration  produced 
by  the  pneumonia.  A  first  attack  does  not  appear  to  afford  a  protection  against  a  subsequent 
one.  A  sweeper  employed  in  attending  the  sick  was  twice  attacked  with  pleuro-pneumonia  last 
year,  and  the  second  attack  proved  fatal.  The  premonitory  fever  is  at  first  relieved  by  slight 
remissions ;  in  the  course  of  two  or  three  days,  pneumonia  sets  in,  and  the  case  now  runs  a  most 
rapid  course.  Convalescence  is  sudden,  especially  when  the  lungs  are  not  much  afiected.  A 
case  is  seldom  prolonged  in  its  acute  stage  beyond  the  twelfth  day.    Recovery  is  sometimes- 
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retarded  by  diarrhoea.  Although  no  eruption  has  yet  been  discovered,  yet  there  is  decided 
desquamation  of  the  cuticle  in  many  cases  during  convalescence.  Delirium  is  not  a  common 
symptom,  but  it  often  accompanies  cases  which  die  within  two  or  three  days  after  being- 
attacked.  A  post-mortem  examination  almost  invariably  shows  inflammation  of  one  or  both 
lungs ;  these  are  sometimes  infiltrated  with  pus.  Thick  layers  of  lymph  attach  the  surface  of 
the  lung  to  the  walls  of  the  chest.  This  white  lymph  on  the  surface  of  the  lung  is  very  charac- 
teristic in  some  cases.  I  have  also  noticed  inflammation  of  Peyer's  patches  and  small  ulcers 
about  the  ascending  colon  in  cases  that  have  had  diarrhoea  as  a  prominent  symptom.  Death 
often  takes  place  during  recovery  by  the  sudden  plugging  of  some  large  vessel  by  cardiac 
emboli  composed  of  whitish  yellow  lymph.''' 

In  the  Peshawar  Jail  the  very  same  diseases  broke  out  in  the  same  month.    The  Civil 
^    .  ,      A  A-it\,  •     P  ti.     Surgeon  of  Peshawar  appends  to  his  monthly  return  for  Novem- 

Krysipelas  and  diphtheria  ot  the  ^  orro  ji     j>  ii      •  x  t  •  •     i  i  i  -n-j- 

Peshawar  Jail.  Possibly  related  to  i>6r  Ibl 6  the  toUowmg  : — "  Idiopathic  erysipelas  and  tonsilhtis 
the  contagious  fevers  of  the  earlier    are  common  among  the  surrounding  population  ;  mild  tonsillitis 

prevails  in  the  jail,  and  erysipelas  is  more  frequent  than  is 
desirable. On  23rd  November,  a  case,  returned  as  laryngitis,  proved  fatal  in  three  hours  ; 
and  in  December  four  deaths  occurred ;  tracheotomy,  which  was  performed,  giving  no  relief  to 
the  symptoms.  Two  deaths  from  erysipelas  occurred  in  December,  and  four  in  January  18 74<. 
Contagious  fever  had  been  epidemic  from  January  1873,  which  died  ofi:  in  May  after  causing 
31;  deaths.  Out  of  11  deaths  in  1873  returned  under  the  head  "All  other  Causes,"  4  were 
caused  by  erysipelas,  and  3  by  hospital  gangrene. 

A  third  case  is  identical.  The  Rawalpindi  Jail  showed  the  same  combination  at  the  same 
A  third  illustration.  Jail  at  Ra-  time.  On  27th  October,  the  first  death  from  laryngitis  occur- 
walpindi.  Association  of  typhus  with  red,  followed  by  4  in  November  and  2  in  December.  In 
erysipelas  and  diphtheria.  October  and  November,  35  admissions  were  caused  by  tonsilhtis, 

22  by  laryngitis,  and  31  by  erysipelas.  From  erysipelas  7  deaths  occurred.  Now,  from 
February  to  June,  a  continued  typhus  raged  in  this  jail.  It  died  at  the  usual  date  ;  and  three 
months  later  a  second  epidemic  of  a  contagious  fever,  of  distinct  clinical  characteristics,  made 
its  appearance,  along  with  the  erysipelas  and  throat  affection. 

The  typhus  outbreak  ran  thus^  the  last  death  being  caused  by  gangrene  of  the  thigh  as  a 
sequel : — 


1873  . 

Jannary.      February.  March. 

April. 

May. 

June. 

Died 

3  23 

10 

4 

2 

second  outbreak 

ran  the  following  course  : — 

1873  . 

July.         August.  September. 

October. 

November. 

December. 

Died 

1                  1  » 

13 

17 

17 

1874  . 

January.       February.  March. 

April. 

May. 

June. 

Died 

9           10  5 

4 

3 

This  is  no  chance  combination  of  disease.  I  find,  in  my  notes  of  1865,  a  parallel  in  every 
way  perfect : — 

All  along  the  Punjab  frontier  in  the  early  months  of  1865  typhus  was  reported.  From 

Muruan  Mr.  Bellew  writes  that  typhus  is  j^revailing  as  an 
Association    of   typhus     with    epidemic  in  many  of  the  villages  of  the  district,  rapidly  fatal 
typhoid  erysipelas   and  diptheria    -^^  -^^  tendency,  and  causing  great    mortality.    Mr.  Farrel 

amons  the  sreueral   population   in  ii    j  t  i  i?  j.  i  j.  hp  ^•  l-  L^ 

Northern  India  in  1865.  mentions  that  a  peculiar  and  fatal  type  ot  tever,  distinctly  con- 

tagious, is  occurring  in  the  neighbourhood  of  Eajanpore.  In 
one  villao-e  one-half  of  the  inhabitants  have  suffered,  and  of  those  attacked  one-half  have  died. 
In  the  i)era  Grhazee  Khan  District,  Mr.  Courtney  fears  many  have  died  from  neglect  and 
want  of  medical  aid.  Dr.  Fairweather  notes  the  prevalence  of  typhus  in  several  villages  m 
the  neio-hbourhood  of  Dera  Ismail  Khan,  although  not  general  throughout  _  the  district. 
Mr.  Neil  reports  relapsing  typhus  widely  spread  throughout  the  Ferozepore  district,  with  a 
great  tendency  to  death  from  acute  adynamic  dysentery. 

But  from  Kohat,  typhoid  erysipelas,  and  not  fever,  is  reported  to  be  epidemic.  Writing 
in  May,  Mr.  Verchere  says  : — Most  slight  wounds  and  ulcers  have  a  tendency  to  inflame,  and 
to  become  erysipelatous  :  the  erysipelas  is  accompanied  by  a  low  continued  fever.  Several 
cases  have  occurred  in  the  regiment,  and  one  camp  follower  has  died  from  extensive  mortifica- 
tion of  the  thigh  consequent  upon  erysipelas."  Mr.  Tandy,  Civil  Surgeon  of  Kohat,  writes 
that  there  had  been  an  epidemic  of  erysipelas  since  April,  not  confined  to  any  locality,  but 
attackino-  equally  the  inhabitants  of  the  villages,  town  and  cantonments.  _  And  so  universal 
was  it  that  he  preferred  excluding  cases  of  injury  from  the  dispensary,  in  place  of  taking 
special  precautions  to  prevent  its  outbreak  among  the  patients.  This  tendency  to  gangrene 
was  not  confined  to  Kohat,  for  Mr.  Lyons  states  that,  in  March,  nine  cases  which  had 
been  operated  on  in  the  Rawalpindi  dispensary  took  on  sloughing  simultaneously,  of 
which  the  greater  number  were  lost.  In  his  Sanitary  Report  for  June,  Mr.  Verchere 
makes  the  statement  that  cases  are  occurring  in  the  city  of  a  disease  which,  from 
the  accuracy  of  the  description  given  by  those  who  saw  the  cases,  was  evidently  a  form 
of  diphtheria,  and  that  the  principal  features  were  perfectly  rnarked.  The  natives,  he  adds, 
say  that  it  is  a  new  disease,  and  one  which  has  not  been  known  in  Kohat  before. 


176 


STATISTICS  OP  THE  JAIL  POPULATION  OF  BENGAL  FROM  1859  TO  1876. 

Central  Jail  at  Lahore — Deaths  from  1859  to  1876. 


[  Section  III. 


Causes  of  Deaths. 

Yeae. 

Strength. 

^  Cholera. 

Fever. 

Contagioua 
Fever. 

Apoplexy. 

Dysentery. 

Hepatitis. 

Respiratory 
Diseases. 

Heart  Disease. 

Phthisis. 

[  Spleen  Disease, 
Dropsy  and  Atro- 
phy. 

Injuries. 

All  other  Causes. 

Total  Deaths. 

Died  per  1,000. 

1859  . 

1,616 

11 

9 

3 

2 

5 

.  2 

32 

19'80 

1860  . 

1,567 

7 

1 

6 

1 

8 

4 

5 

3 

35 

22-34. 

1861  . 

2,101 

20 

13 

13 

3 

13 

5 

67 

31 '89 

1862  . 

2,109 

41 

24 

1 

18 

1 

7 

1 

9 

1 

4 

107 

50-74 

1863  . 

2,027 

196 

5 

24 

6 

2 

38 

11 

282 

139-12 

1864  . 

1,644 

14i 

1 

10 

8 

3 

13 

2 

1 

182 

110-71 

1865  . 

1,964 

74 

3 

1 

2 

1 

4 

2 

3 

90 

45-82 

1866  . 

1,883 

12 

1 

1 

2 

1 

2 

19 

10-09 

1867  . 

1,917 

9 

2 

10 

1 

22 

11-48 

1868  . 

1,849 

9 

1 

1 

8 

1 

1 

1 

5 

27 

14-59t 

1869  . 

2,089 

33 

10 

11 

1 

2 

57 

27-29 

1870  . 

2,190 

43 

1 

17 

20 

4 

2 

5 

92 

42-01 

1871  . 

2,456 

3 

10 

1 

14 

4 

3 

2 

37 

15-07 

1872  . 

2,344 

22 

31 

45 

1 

17 

4 

1 

1 

122 

52-05 

1873     .      .  .. 

2,224 

38 

36 

74 

5 

1 

13 

167 

75-09 

1874  . 

2,393 

13 

1 

20 

58 

4 

31 

127 

53-07 

1875  . 

2,203 

14 

18 

1 

36 

35 

2 

4 

3 

17 

130 

59-01 

1876  . 

2,048 

2 

1 

34 

36 

9 

2 

3 

8 

95 

46-39 

the 
jails 


The  medical  history  of  the  Lahore  Central  Jail  (Table  XLIX)  is  in  many  respects  that 

of  several  others  of  the  large  jails  of  Northern  India. 
Lahore  Central  Jail  illustrating       In  the  first  years,  from  1859  up  to  1862,  the  jail  was  very 
ILrfKhemXVa!  healthy.    It  escaped  entirely  the  great  cholera  of  1861,  from 

which  Meean  Meer,  the  adjoining  cantonment,  suffered  so 
much  ;  and  although  41  prisoners  were  lost  in  the  second  year  of  the  epidemic,  the  general 
mortality  was  small,  taking  into  account  that  both  1861  and  1862  were  unhealthy  years 
in  the  North  of  India. 

In  the  three  years  following,  contagious  fever  raged  in  the  jail,  originated  by  the  epi- 
demic of  the  North-Western  Provinces  which  commenced  in  November  1859. 

Three  wonderfully  healthy  years  succeeded,  and  the  death-rate  fell  to  10,  11  and  14  per 
1,000. 

With  the  unhealthy  influences  of  1869  the  mortality  of  1868  was  doubled;  but  both  in 
1867  and  1869  the  epidemic  cholera  failed  to  effect  its  entrance  into  this  large  prison  com- 
munity. As  above  noticed,  contagious  fever,  characterised  by  pleuro-pneumonia,  came  forward 
in  this  jail,  as  in  others,  in  1870. 

In  December  1873,  erysii)elas  and  diphtheria  appeared  in  connection  with  pneumonic 
disease ;  and  in  1874,  58  prisoners  died  from  pneumonia,  16  from  diphtheria  and  10  from 
erysipelas. 

In  the  cholera  epidemic  of  1872,  22  prisoners  were  lost ;  and  14  died  in  the  epidemic  of 
1875.  In  the  seven  cholera  years  of  the  period,  the  jail  escaped  in  four  and  was  attacked 
in  three. 

In  the  same  epidemic  years  from  1859  to  1876,  the  Rawalpindi  JaU,  so  severely  tried  by 
contagious  epidemics,  lost  only  10  prisoners  from  cholera. 

The  medical  history  of  the  Rawalpindi  Jail  (Table  LI)  is  full  of  interest.  From  1859  up 
Medical  history  of  the  Eawal-  December  1862,  it  was  one  of  the  healthiest  jails  of  Upper 
pindi  Jail,  illustrating  the  various  India.  In  Januaiy  and  February  1863,  49  deaths  showed  that 
phases  in  which  contagious  disease  contagious  disease  had  established  a  footing ;  and  the  death-rate 
appears  in  Northern  India.  rose  to  132,  from  16  per  1,000  in  1861.    In  June  1864  the 

contagious  fever  died  out;  and  in  1865  and  1866  the  death-rate  came  down  to  13  per  1,000. 
In  October  1868,  after  a  clear  interval  of  four  years,  contag-ious  fever  reappeared,  and  no  fewer 
than  five  outbreaks  took  place  in  the  six  years  from  1869  to  1874,  In  1872,  the  ratio  came 
down  once  again  to  13  in  the  1,000,  when  14  deaths  occurred  out  of  an  average  of  more  than 
1,000  prisoners.    The  epidemics  of  1873  and  1874  succeeded.    But  in  1875  the  jail  was  free 
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from  epidemic  or  contagious  disease,  and  the  death-rate  went  down  to  30;  and  in  1876,  6 
prisoners  only  died  out  of  807,  a  ratio  of  7'43  per  1,000. 

The  relation  of  these  contagious  fevers  to  season  is  defined  by  the  figures  given  below  : — ■ 


Fever  Deaths  in  the  Rawalpindi  Jail,  1868-74. 


1868  January 
February 
March 
April 
May 
June 
July 
August 
September 
October 
November 
December 

1869  January 
February 
March 
April 
May 
June 
July 
August 
September 
October 
November 
December 


10 


)94 


1870  January 
February 
March 
April 
May 
June 
July 
August 
September 
October 
November 
December 

1871  January 
Febrviary 
March 
April 
May 
June 
July 
August 
September 
October 
November 
December 


2 
2 
1 
1 
3 
2 

2/ 

9^ 

31 
4 
2 
2 

:> 


)28 


1872  January  . 
February  . 
March 
April 
May 
June 
July 
August 
September 
October  . 
November 
December 

1873  January  . 
February  . 
March 
April 
May 
June 
July 
August 
September 
October 
November 
December  . 


•A 


23 
10 
4 
2 

"i 

1 

13 
17 
17 


V91 


1874  January 
February 
■March 
April 
May 
June 
July 

August  . 
September 
October  . 
November 
December 


9 
10 
5 
4 
3 


)33 


The  clinical  character  of  the  fever  of  1868-69  seems  to  have  resembled  that  of  the  fever  of 
1873.  It  was  a  typhus,  introduced  in  all  probability  by  a  working  gang  employed  on  the 
Sohan  Bridge  Works. 

The  following  is  the  description  of  the  fever  of  1868-69  given  by  the  Civil  Surgeon  : — 

"  For  some  time  past  a  highly  contagious  fever  has  been  prevailing  in  the  Rawalpindi 
Jail.  It  is  not  relapsing  fever  nor  typhus,  although  no  doubt  presenting  occasionally  symp- 
toms of  a  typhoid  type.  It  seems  to  partake  more  of  the  character  of  ordinary  continued  fever 
with  marked  cerebral  complication.  The  patient  on  admission  is  dull  and  listless,  with  white 
furred  tongue,  but  with  no  great  amount  of  heat  of  skin  or  other  febrile  symptoms ;  and  there 
is  nothing  in  his  appearance  to  indicate  that  he  is  sufEering  under  a  dangerous  attack.  From 
the  first  there  is  great  prostration  of  the  strength.  Each  day  the  tendency  to  stupor  increases. 
Ill  fatal  cases  death  generally  occurs  before  the  seventh  day.  Those  who  survive  until  the  tenth 
day  after  the  attack  recover.  Convalescence  is  very  slow.  The  strong  and  healthy  men  appear 
as  liable  to  attack  as  the  weak  and  sickly." 

What  follows  seems  to  be  a  correct  history  of  the  introduction  of  the  leaven  which 
developed  the  contagious  fever. 

The  Civil  Surgeon  writes :  "  The  fact  is  undeniable,  that  since  August  last  the  condition  of 
the  Sohan  prisoners  was #nost  wretched.  They  got  emaciated;  ulcers  of  a  sluggish  indolent 
type  broke  out  on  their  bodies,  and  buboes  and  collections  of  matter  appeared  in  various  places. 
And  altogether  the  appearance  presented  by  them  unmistakably  proved  that  they  had  been 
long  exposed  to  some  influences,  which  were  gradually  reducing  their  vital  powers.  This  was 
not  so  much  proved  by  the  number  of  deaths  which  took  place  as  by  the  general  condition  of 
the  whole  body  of  prisoners  belonging  to  that  working  gang. 

"  The  men  transferred  to  Rawalpindi  for  change  were  probably  the  worst  cases,  and  there 
can  be  no  question  that  the  presence  of  these  unhealthy  men  acted  injuriously  on  the  prisoners 
of  the  main  jail.  In  December,  sloughing  ulcers,  erysipelas  and  buboes  began  to  show  themselves 
amongst  the  prisoners  in  the  main  jail,  and  in_  January  the  epidemic  fever  appeared.  I  have  no 
doubt  that  the  disease  occurred  spontaneously,  and  was  probably  due  to  the  crowding  of  the  jail 
with  debilitated  and  unwholesome  prisoners  transferred  from  the  Sohan  Jail.''^ 

This  outbreak  I  take  to  have  been  allied  in  its  nature  and  origin  to  that  of  the  Benares 
jails  of  1855. 

It  was  evidently  the  same  disease,  possibly  in  a  modified  form,  which  reappeared  towards 
the  close  of  1869.  In  January,  February,  and  March  1870,  3  deaths  appear  caused  by  erysipelas 
and  sloughing  sore-throat.    In  April,  contagious  fever  follows,  which  dies  down  in  June,  but 
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comes  again  into  activity  with  the  cold  weather.  This  fever  finally  culminates  in  February 
1871,  and  is  at  an  end  in  May. 

These  three  outbreaks  I  regard  as  hanging  together;,  the  chain  of  contagious  diseases  being 
linked  on  over  a  period  of  two  years  and  a  half.  From  June  1871  to  January  1873,  no 
contagious  disease  appears  in  the  Rawalpindi  Jail;  in  1872,  14 prisoners  in  all  died  out  of  an 
average  of  1,025  prisoners. 

In  January  1873,  2  prisoners  die  from  erysipelas.  A  fever  described  as  pure  typhus 
succeeds,  cutting  off  42  prisoners,  and  dying  as  usual  in  June.  When  the  typhus  season  comes 
round,  in  the  fourth  quarter  of  1873,  the  prisoners  begin  again  to  die  from  contagious  fever. 
But  the  type  of  fever  is  changed ;  and  with  it  come  fatal  erysipelas  and  sore-throat.  The 
contagious  fever,  erysipelas,  fatal  jaundice  and  sore-throat  continue  till  June  1874;  and  the 
second  series  of  outbreaks,  spread  over  18  months,  ends.  The  simultaneous  affection  of  the 
Peshawar  and  other  jails  points  to  the  probability  of  renewed  introduction  of  contagious  disease 
from  without,  probably  towards  the  end  of  1872. 

The  lesson  taught  by  this  history  is,  that  the  dying  down  of  an  outbreak  of  contagious 
disease  in  J une,  is  not  to  be  regarded  as  necessaiily  denoting  its  extinction  ;  and  all  clothing  or 
covering  used  during  a  spring  outbreak  should  be  destroyed,  or,  if  returned  into  store,  thorough- 
ly disinfected ;  and  the  former  is  to  be  recommended,  as  more  certain  to  ensure  immunity  to 
the  prisoners  from  contagious  disease  in  the  next  cold  season. 

I  have  ah'eady  remarked  on  the  coincidence  of  contagious  fever  with  other  low  forms  of 
The  typhus  of  Northern  India  is  disease  on  the  Punjab  Frontier  in  the  spring  of  1855.*  This 
not  necessarily  a  relapsing  fever ;  nor  Seems  to  have  been  a  contmued,  and  not  a  relapsing  contagious 
is  scurvy  among  the  general  popula-  fever.  Regarding  this  fever  at  Bunnoo,  the  Civil  Surgeon 
tion  essential  for  its  development.  expressly  remarks,  that  relapses  were  not  observed.  The  Dera 
Ismail  Jail  lost  24  per  cent,  of  its  strength,  and  the  Bunnoo  Jail,  30  per  cent. 

The  Inspector  of  Jails  says  that  on  his  visit  to  the  Frontier  he  found  scurvy  very  preva- 
lent in  some  of  the  towns  and  large  villages,  which  the  natives  attributed  to  the  want  of  rain. 

Several  medical  oiEcers  have  been  of  opinion  that  scurvy  could  be  detected  in  all  cases  where 
contagious  fevers  have  broken  out.  But  this  conclusion  is  erroneous.  Scurvy  is  certainly 
premonitary  of  typhus,  and  no  condition  affords  so  suitable  a  nidus  for  the  operation  of  the 
typhus  poison.  We  may  go  even  further,  and  say  that  a  scorbutic  community  with  overcrowd- 
ing and  bad  ventilation,  will  readily  develop  contagious  typhus,  t  But  it  is  most  dangerous 
to  overlook  or  put  into  a  secondary  place,  the  truth,  that  when  once  a  typlius  is  developed  or 
the  germ  of  typhus  brought  into  a  community,  the  fact  that  the  community  is  a  healthy  one 
will  not  save  it. 

The  establishment  of  quarantine  wards  in  all  jails  of  Upper  India  has  rightly  been 
recognised  as  essential ;  and  the  interchange  of  prisoners  is  not  likely  in  future  to  be  carried 
out  as  a  remedy  for  overcrowding  in  a  typhus-stricken  jail. 


*  These  fevers  began  in  April,  and  died  at  the  usual  date  in  June, 
t  Spotted  typhus  appeared  in  the  Luckuow  Garrison  in  1857. 
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CHAPTER  III. 

EPIDEMIC  PEVEES  IN  EELATION  TO  JAIL  MOETALITY. 

Putting'  aside  febrile  manifestations  which  may  be  classed  as  purely  climatic,  we  may 
Epidemic  fevers— malarious,  re-  conveniently  divide  the  epidemic  fevers  to  be  treated  of  in 
lapsing,  and  typhus.  How  manifest-  this  chapter,  into  three  classes — {a)  typhus  and  its  allied 
ed  m  relatioQ  to  areas  and  commun-    diseases,  {i)  relapsing  contagious  fever  and  its  varieties,  and 

(c)  epidemic  malarious  fevers. 

Now,  while  all  these  fevers  may  show  themselves  individually  and  distinctly,  it  very 
frequently  happens  that  they  appear  over  provinces  in  such  combinations  as  to  make  the  dis- 
crimination of  the  different  fevers  almost  impossible  to  the  observer  who  has  not  previously 
studied  their  natural  history.  Over  one  area,  typhus,  fostered  by  some  special  debilitating 
condition  of  the  population,  will  appear  as  a  continued  fever  in  different  shapes  ;  while  over 
another  area  and  simultaneously,  relapsing  yellow  contagious  fever  will  be  prevailing,  and  this, 
too,  will  show  many  variations  in  character.  In  a  third  province,  a  pure  epidemic  of  malarious 
fever  may  be  cutting  off  the  inhabitants  by  thousands — a  fever  which  cannot  be  transmitted 
from  man  to  man,  and  which  has  a  natural  history  diametrically  opposed  to  that  of  either 
typhus  or  relapsing  typhus. 

By  typhus  I  mean  a  fever  such  as  I  have  described  as  prevailing  on  the  Frontier  in  1855, 
and  in  the  Rawal  Pindi  Jail  in  1868-69  and  in  1873.  Relapsing  fever  and  its  varieties  are 
distinct  in  their  characteristics,  and  are  properly  placed  in  a  class  by  themselves ;  although 
relapsing  typhus  is  not  an  inappropriate  term,  and  will  constantly  be  used  throughout  this 
chapter. 

Typhus  propagates  typhus ;  relapsing  fever  propagates  relapsing  fever. 

These  fevers  being  propagated  by  contagion,  it  is  not  necessary  that  a  man  should  be 
scorbutic  or  famine -stricken  in  order  to  render  him  liable  to  the  attack  of  typhus  ;  an  indivi- 
dual or  a  community  on  which  epidemic  malaria  has  left  no  impress  in  the  shape  of  intermit- 
tent or  remittent  fevers,  will  succumb  to  relapsing  fever  if  the  germ  of  relapsing  fever  be 
introduced. 

Typhus  fever  or  relapsing  fever,  is,  in  India,  almost  invariably  an  indication  of  antecedent 
misfortune  to  the  population  of  some  province.  It  may,  however,  spread  far  beyond  the  limits 
so  affected,  and  invade  areas  which  have  never  felt  the  famine  or  the  debilitating  disease 
which  introduced  the  epidemic.  When  once  the  poison  has  made  head  among  the  population, 
these  fevers  persist  through  a  series  of  years,  and  when  introduced  into  a  new  jirovince  by 
contagion,  they  continue  to  spread,  irrespective  of  the  general  health  of  the  people,  which  may 
be  in  every  other  respect  satisfactory. 

I  repeat  again  what  I  have  said  in  the  end  of  the  last  chapter.  It  is  not  essential  that  a 
debilitating  cause  should  be  sought  for  in  every  case  where  typhus  breaks  out  ;  it  is  the  germ 
that  is  to  be  excluded  or  stamped  out,  which  is  an  object  having  a  distinct  natural  history, 
and  propagating  its  like. 

But  while  typhus  produces  typhus  in  the  human  being,  and  relaj)sing  fever  the  same 
variety  of  fever,  and  while  each  of  the  varieties  developed  during  the  progress  of  an  epidemic 
of  either  fever  also  transmits  its  like,  thus  asserting  the  fact  that  these  also  when  once  originated 
are  true  varieties  in  natural  history,  it  may  be  asked  whence  arises  primarily  the  phenomenon 
of  relapse  so  constantly  found  in  the  contagious  epidemic  fevers  of  Upper  India. 

I  have  given  the  subject  much  thought  of  late  years,  and  reviewing  the  circumstances 
Association  of  different  epidemic  Under  which  the  different  ej)idemics  of  the  past  60  years  have 
fevers  and  possible  connectiou  one  occurred,  it  seems  to  me  that  the  association  of  epidemics  of 
%vith  the  other.  ■  malaria  and  relapsing  typhus,  so  very  often  observed,  is  not 

accidental.  As  far  as  I  can  judge,  famine  fever  in  India  does  not  present  the  relapsing  type 
unless  it  be  preceded,  accompanied  or  followed  by  an  epidemic  of  malarious  fever. 

Several  epidemics  of  malaria  in  this  century  have  had  no  typhus  as  a  sequel,  as  far  as  I 
can  ascertain.  But  in  most  of  our  well-known  epidemic  epochs,  the  three  scourges  of  the 
j)opulation — epidemic  malaria,  famine  and  typhus — have  co-existed  or  succeeded  each  other, 
sometimes  in  one  sequence  and  sometimes  in  another. 

In  my  different  cholera  reports  I  have  tried  to  show,  that  malarious  fevers,  aj^art  from 
Parallel  course  of  epidemic  mala-  fevers  which  are  due  to  the  varying  meteorology  of  the 
i-ious  fevers  and  cholera.  seasons  in   the    various  provinces,   run  in   Upper    India  a 

parallel  course  with  epidemics  of  cholera  :  parallel  in  season, 
showing  the  natural  alliance  between  the  two  miasms ;  i:iarallel  frequently  in  geographical 
distribution,  showing  that  the  influences  causing  the  spread  of  both  miasms  are  the  same  and 
natural  agencies  ;  and  parallel  also  in  the  fact,  that  the  succession  in  which  provincial  areas 
are  covered  is  the  same  in  each  case. 

The  mere  development  of  fever  does  not  imply  that  the  specific  miasm  of  an  epidemic  of 
All  non-contagious  fevers  appear-  malana  is  necessarily  present,  any  more  than  the  prevalence  of 
ing  at  the  season  when  epidemic  diarrhoea  implies  the  presence  of  the  cholera  miasm.  But 
malariii  prevails  are  not  malarious    while  some  have  gone  to  the  extreme  of  denying  altogether  the 

existence  of  such  a  thing  as  a  specific  poison  manifested  in 
malarious  fever,  my  study  leads  me  to  infer,  that  the  miasm  of  malaria  is  as  specific  as  that  of 
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cholera.  Its  manifestations  are,  however,  less  definitely  marked  ;  and  hence  the  difficulty  of 
appreciating  the  natural  history  of  the  malaria  miasm,  as  read  in  its  manifestations,  is  far  greater 
than  in  the  case  of  cholera,  since  the  fact  of  the  presence  of  cholera  can  never  be  misapprehended. 

Many  of  the  most  deadly  epidemics  of  India  have  been  caused  by  fevers  purely  mala- 
Prinmrily,  malarious  epidemic  "ous.  When  the  deadly  remittent  type  of  this  fever  is  general 
fever  is  not  contagious,  and  mistakes  over  an  area,  the  inexperienced  constantly  ask,  whether  so  viru- 
may  arise  by  assuming  the  contrary.  ]gQ|;  ^  fever  is  not  being  propagated  from  man  to  man ;  and 
inferences  entirely  at  variance  with  facts  are  deduced  from  a  mistaken  view  of  the  nature 
of  the  prevailing  fever. 

Anotber  very  common  misapprehension  is,  that,  for  example  in  a  jail  community,  the 
ordinary  fevers  of  August  and  September  degenerate  into  a  typhus  in  the  end  of  the  year.  In 
several  cases  I  have  noted  the  true  history  as  very  different.  As  a  rule,  these  jails  have  been 
infected  by  typhus  in  April  and  May,  when  the  typhus  season  was  coming  to  an  end ;  the 
germ  of  contagion  was  lost  sight  of  from  J une  to  October,  although  all  this  time  continuing 
to  infect  the  community,  and  ensuring  a  deadly  outbreak  lasting  from  November  till  June  of 
the  year  following. 

The  extreme  importance  of  apprehending  correctly  the  natural  history  of  fevers  in  general, 
Importance  of  distinguishing  and  of  yellow  fevers  in  particular,  cannot  be  too  strongly  urged, 
the  diffeieut  varieties  of  yellow  Copland  insists  on  the  same  thing  in  the  very  comprehensive 
fevers.  sentence  whick  follows  : — 

".The  manner  in  which  very  different  diseases  have  been  confounded  the  one  with  the 
other,  by  those  espousing  the  non-infectious  nature  of  yellow-fever,  whether  from  ignorance  or 
unfairness,  has  led  to  the  most  serious  consequences  to  the  community,  has  misled  the  inex- 
perienced, mystified  the  subjects  in  dispute,  furnished  grounds  for  a  special  pleading  sort  of 
argumentation,  and  endangered  the  safety  of  fleets  and  armies  and  even  of  kingdoms.-"  * 

Epidemic  Malaria. — The  Succession  of  Epidemics  from  1807  onwards. 

What  is  meant  when  we  speak  of  an  epidemic  of  malarious  fever,  I  have  many  times  tried 
Epidemic  malaria  has  a  history,    to  explain,  and  I  shall  here  again  illustrate  the  subject, 
general  and  local.  A  single  locality  Taking  a  typical  station  Or  district,  say  in  Northern  India, 

may  be  taken  as  typical  for  a  great  ^l^ieh  experience  tells  US  will  localise  malaria  if  epidemic,  the 
natural  province.  records  of  a  very  long  series  of  years  will  point  out  certain 

seasons,  separated  by  clear  intervals,  which  are  indices  of  the  universal  prevalence  of  malarious 
fevers,  not  in  the  district  specially,  but  over  the  entire  provincial  area  defined  by  subjection  to 
the  same  meteorological  influences. 

The  history  of  the  Saharunpore  district  in  Northern  India  in  its  relation  to  malaria  epide- 
The  Saharunpore  district  as  typi-    ^lics  is  typical.    The  local  enquirer  ascertains,  that  in  the  past 
cal,  taking  the  epidemics  from  1810    seventy  years  certain  years  are  recorded  or  traditionally  remem- 
onwards.  The  epidemics  from  1810,    bered  as  years  distinguished  from  all  others  as  fever  years  :  and 
festaSns.'  tl^^se  are  the  years  recognised  in  all  other  districts  of  the  same 

natural  the  fever  years  of  the  present  century.    As  in 

the  case  of  cholera,  not  one  but  many  natural  provinces  may  be  covered  simultaneously,  or  in 
succession,  by  the  same  epidemic. 

Dr.  Garden,  who  was  for  many  years  Civil  Surgeon  of  Saharunpore,  in  endeavouring  to 
estimate  the  effects  of  canal  irrigation  on  the  development  of  fever,  has  brought  together 
from  the  records  of  bis  district  the  general  facts  extending  over  a  period  of  fifty  years,  and  has 
supplemented  these  by  enquiries  among  the  inhabitants,  who,  as  I  have  said,  recognise  seasons 
as  epidemic,  and  know  that  in  their  constitution  such  seasons  differ  essentially  from  what  is 
normal  for  the  locality. 

Such  an  aggregate  of  facts  was  exactly  what  was  required  to  show  that  a  single  locality  may 
be  typical  for  a  natural  province  in  relation  to  epidemic  malaria.  The  natural  provinces  of 
malaria  and  cholera  being  the  same,  and  the  laws  of  distribution  homologous,  a  typical  station 
or  a  typical  district,  as  in  the  case  of  cholera,  will  show  that  the  local  phenomenon  is  but  a 
fraction  of  a  universally  spread  and  geographically  limited  whole ;  and  what  is  noted  as  an 
epidemic  of  malarious  fever  in  Saharunpore  is  but  an  index  of  the  spread  of  the  same  fever  over 
many  or  over  all  the  epidemic  provinces  of  the  Continent  of  India. 

It  was  the  localisation  ,pf  epidemic  malaria  in  1869  that  caused  Dr.  Garden  to  turn  his 
attention  to  the  enquiry.  He  writes  :  "  Feeling  that  the  terribly  fatal  outbreak  of  1868 — 70  must 
be  in  some  way  exceptional,  I  have  searched  all  available  records  for  information,  in  the  belief 
that  to  read  the  epidemic  aright,  the  history  of  the  past  must  be  studied.^^  His  conclusion  is, 
that  the  study  furnishes  proof  that  at  certain  periods  violent  epidemics  haVjp  occurred,  which, 
implanted  on  the  ordinary  endemic  fever,  have  proved  most  fatal,  though  at  the  same  time  they 
formed  but  portions  of  wide-spread  outbreaks,  extending  over  more  or  less  of  the  whole  penin- 
sula, and  passing  even  beyond  its  bounds. 

Dr.  Garden  quotes  my  account  of  the  geographical  area  covered  by  the  fevers  of  1850  and 
1859,  as  given  in  the  original  cholera  report,  and  he  states  that  ever  since  he  witnessed  the  great 
fever  of  the  end  of  1859,  when  he  was  Civil  Surgeon  of  the  Ghazeepore  district,  the  impression 
left  on  his  mind  has  been  the  same  as  that  conveyed  to  me  by  the  occurrences  of  these  few  weeks. 

In  the  present  century  up  to  1851),  Dr.  Garden  finds  in  the  Saharunpore  district  records 
of  the  following  ei)idemic  years:  1809,  1817,  1829,  1834, 1843—45,  and  1850. 


*  Diet.  Epidemics,  p.  779. 
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The  earliest  visitation  is  traditional,  for  little  was  known  o£  Upper  India  at  this  time.  I  take 

^,  .   this,  reasonino'  back  from  modern  data,  to  have  been  the  mani- 

Thfi  succession    of   epidemics    ot     n    ,  •    tt         t    t      £  j.i         -j      •    £  i?         ^  -\t 

malarious  fevers.  Epidemic  of  1809.  ^station  m  Upper  India  o£  the  epidemic  fever  o£_  Chota  Nag- 
pore  of  the  end  of  1807,  of  which  I  find  an  account  in  the  Records 
of  the  Medical  Board  in  1808.  The  fever  commenced  in  August,  and  was  at  its  height  in 
September,  which  fact  alone  shows  it  to  have  been  a  malarious  fever,  notwithstanding  the 
severity  of  the  symptoms.  The  Board  were  of  the  same  opinion.  On  18th  April  1808, 
addressing  Government,  they  write  : — 

"  It  does  not  appear  to  the  Board  that  the  disease  in  question  was  of  a  contagious  nature, 
or  differed  in  any  respect  from  the  common  remittent  fever  of  the  country,  except  in  having 
been  rendered  unusually  maHgnant  by  the  state  of  the  villages  where  it  prevailed,  and  the  more 
than  ordinary  want  of  cleanliness  in  the  inhabitants.''^ 

The  Civil  Surgeon  gives  the  following  symptoms  of  what  he  calls  putrid  fever  in  its 
different  gradations :  Rigors  often  very  severe,  heat  excessive  and  permanent,  universal  lassitude, 
pains  in  the  loins  and  head,  almost  constant  stupor,  vomiting  of  black  and  foetid  matters,  eyes 
tinged  yellow,  tongue  dry  and  covered  with  black  crust,  which  covered  also  the  lips  and  teeth. 
This  was  in  the  worst  cases.  The  same  symptoms  are  to  be  met  with  in  the  course  of  any 
severe  malarious  epidemic. 

The  fever  of  the  second  period  is  that  described   by  J ameson :  "  The  stations  affected 

wore  a  gloom  hardly  to  be  conceived   at  the  commencement 
Epidemic  of  1816.  £   -i        u  p      -i  ra.    •        •  ,. 

or  the  cold  season ;  every  ramiJy  was    suffering  m  some  or 

its  members.  All  social  intercourse  was  interrupted ;  and  the  only  communication  be- 
tween separate  families  consisted  in  visits  of  condolence  and  consolation."  Saharunpore  is 
one  of  the  stations  specially  mentioned  as  having  had  a  great  mortality.  And  again  he  writes, 
that  before  the  end  of  August,  this  bilious  remittent,  accompanied,  like  the  yellow  fever  of 
the  West  Indies,  with  suffusion  of  the  skin,  was  raging  from  Patna  to  Saharunpore. 

The  fever  which  was  epidemic  in  the  Gangetic  districts  in  the  previous  year,  broke  out  west 
Epidemic  of  1829  Delhi  in  August   1 829.    I  have  been  able  to  pick  out  the 

following  relating  to  the  epidemic  fever  of  1829,  as  far  as  it 
affected  the  districts  west  of  Delhi.  It  was  a  pure  malaria  of  August,  Sejjtember  and  October, 
as  will  be  observed  from  these  extracts.  Again,  as  in  the  two  preceding  cases,  the  fever  shows 
itself  as  a  yellow  remittent  in  the  worst  cases. 

The  Records  of  the  Medical  Board  contain  the  following  remarks  by  the  Superintending 
Surgeon  of  the  Division,  written  in  the  months  in  which  the  fever  was  epidemic  : — 

September  1829. — ''The  returns  for  July  exhibited  signs  of  approaching  sickness,  and 
towards  the  end  of  August  the  Civil  Authorities  at  Delhi  applied  for  the  services  of  Native 
doctors  to  send  to  the  villages,  not  only  on  the  borders  of  the  canal,  but  in  the  remote  parts 
of  Hurreeana,  where  great  mortality  was  stated  to  prevail,  and  where,  indeed,  the  whole  popula- 
tion were  said  to  be  prostrated  by  fever. 

"  Soon  followed  accounts  from  the  cantonments  of  Delhi,  that  the  temporary  hospitals 
could  not  hold  half  of  the  sick,  and  that  the  hospital  establishments  were  themselves  struck 
down  and  unequal  to  their  duties.  From  120  to  150,  or  more,  of  each  corps  were  on  the  hos- 
pital books,  and  as  many  more  were  treated  in  the  lines.  Up  to  date  no  account  of  any  dimi- 
nution of  the  sickness  has  reached  me.  The  epidemic  appears  to  be  of  the  nature  of  an  inter- 
mittent. Hopes  are  entertained,  as  the  weather  is  improving,  that  the  sickness  will  subside 
without  doing  much  mischief.'"'' 

October  1S29. — "  The  change  of  weather  mentioned  in  my  last  report  proved  to  be  the 
close  of  the  rains.  The  epidemic  has  continued  to  rage  in  the  district  of  Hurreeana.  The  fever, 
although  frequently  assuming  the  intermittent  form,  appears  essentially  of  a  bilious  remittent 
kind.  I  should  say  it  is  allied  to  the  worse  type,  called  the  jungle  fever.  A  bilious  tinge,  often 
strongly  marked,  is  observed  in  the  majority.  A  dejected  look,  despondency  even  when  the 
febrile  symptoms  have  been  overcome,  sinking  of  the  features,  debility  and  emaciation  are 
characteristic,  and  convalescence  is  slow, 

"  At  Meerut,  in  the  native  corps,  the  epidemic  has  been  so  mild  and  tractable  as  not  to 
require  special  notice.  At  Delhi  it  has  been  far  otherwise,  with  this  qualification,  that  the 
mortality  has  still  been  small,  compared  with  the  numbers  that  have  suffered."  * 

Later  on  in  the  season,  the  results  are  described  thus  : — 

"  The  general  character  of  the  epidemic  has  undergone  few  changes.  The  fever  in  its 
severer  form  has  assumed  the  remittent  and,  in  milder  cases,  the  intermittent  type.  Since 
September,  dysentery  has  frequently  been  associated  with  the  fever,  and  most  of  the  casualties 
that  have  taken  place  within  the  last  three  months  have  been  occasioned  by  diarrhoja.  Since 
the  beginning  of  November,  a  decided  change  for  the  better  has  taken  place  in  the  health  of  the 
inhabitants. 

"  Many,  however,  who  have  suffered,  have  been  subject  to  bowel  complaints  and  rheu- 
matism, and  many  also  to  induration  and  enlargement  of  the  spleen.''^ 
The  Report  concludes  thus  : — 

"  The  climate,  hitherto  remarkably  healthy,  is  undergoing  a  gradual  change,  consequent 
on  irrigation  and  the  cultivation  of  land  up  till  now  dry  and  barren.  There  is  a  tradition 
among  the  inhabitants  that  similar  sickness  occurred  during  the  reign  of  Ferozeshali,  when  the 
climate  was  exposed  to  like  influences ;  and  popular  opinion  still  attributes  the  sickness  to 

*  Compare  the  geography  of  1850  ("  Cholera  Report  of  1868,"  page  75) : — "  Meerut  did  not  show  much  indication 
of  the  epidemic  ;  yet  the  same  atmospheric  influence,  in  a  diminished  degree,  was  observed  in  the  military  hospitals  in 
the  increased  admissions  from  fevers." 
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the  influence  of  the  canal^  although  all  are  ready  to  admit  the  benefits  that  it  otherwise  confers 
upon  the  place  and  people/'' 

In  1 834,  writes  Dr.  Garden,  fever  was  again  terribly  prevalent.  The  fever  of  this  epoch 
Epidemic  of  1834  epidemic  which  I  associate  with  the  typhus  which  for 

years  after  prevailed  over  Upper  India.  This  fever  of  1834  was 
also  provinciallly  distributed.  It  raged  over  Western  Rajpootana  (Ranken,  p.  39),  and  I  find  that 
179  deaths  occurred  among  the  native  troops  in  Nusseerabad,  Neemuch  and  Mhow.  The 
Superintending  Surgeon  of  Neemuch  says,  that  the  fever  began  in  August  at  Nusseerabad  and 
rapidly  extended  over  Rajpootana,  and  the  influence  was  partially  felt  as  far  south  as  Mhow.  At 
Nusseerabad  and  Neemuch  the  sick  of  some  corps  exceeded  one-third  of  the  strength.  In 
November,  with  the  setting-in  of  the  cold  weather,  the  disease  declined.  What  was  called  scurvy, 
was  universal  over  the  same  tract  in  1 833-35,  and  the  Pali  plague  appeared  in  1836.  The  great 
famine  of  1837  followed  in  the  North- West,  and  from  1836  to  1838  there  is  a  continuous  record 
of  the  existence  of  typhus  and  relapsing  fevers.  Judging  from  parallel  history,  I  take  this  to 
be  the  manifestation  in  Upper  India  of  the  deadly  remittent  of  Twining  and  Martin,  so  fatal 
to  the  European  community  of  Calcutta  in  1833. 

The  fever  of  1843-44  was  universal  over  Northern  India.  In  Southern  Scinde  it 
Epidemic  of  18U  prevail   in  power  ;  for  we  are  told  expressly  that 

the  78th  reached  Sukker  from  Kurrachee  in  good  health 
on  35th  October  1844,  and  that  the  regiment  remained  healthy  until  the  beginning  of  Novem- 
ber, when  the  fever  burst  forth  with  unheard-of  violence.  General  Napier,  in  his  review  of 
the  Administration  of  Sir  C.  Napier  in  Scinde,  writes  :  "  Sir  C.  Napier  arrived  at  Sukker  on 
the  19th  December.  But  no  joyful  state  of  afPairs  greeted  his  arrival.  The  pestilence  was 
abroad,  the  European  Artillery  was  entirely  disabled,  two  hundred  of  the  78th  dead,  and  others 
daily  falling  into  their  graves  that  seemed  destined  to  swallow  all.  With  anguish  of  mind 
their  General  was  compelled  to  send  the  survivors  to  Hyderabad,  instead  of  leading  the  whole, 
as  he  had  hoped,  to  a  glorious  service.  Nor  did  even  this  save  them,  and  nearly  as  many  more 
perished  ere  the  sickness  ceased."  *  Sir  Charles  Napier,  writing  on  19th  December,  says  :  "  I 
have  lost  the  78th ;  that  beautiful  regiment  arrived  here  in  high  health,  and  every  other 
part  of  Scindef  was  healthy  ;  but  the  first  week  in  November  they  began  to  grow  sickly,  and 
here  they  are  bodily  in  hospital,  and  about  200  dead, — men,  women,  and  children.^' 

But  this  malaria  was  not  confined  to  the  west  of  the  epidemic  province.  It  was  localised 
almost  as  powerfully  in  Kurnaul,  as  at  Sukker.  Kurnaul,  long  known  as  a  healthy  station,  was 
finally  aljandoned  on  account  of  the  localisation  of  this  very  malaria ;  and  it  was  on  account  of 
this  same  epidemic  that  Dempster's  Committee  was  appointed  to  inquire  into  the  causes  localis- 
ing malaria  to  the  west  of  Delhi. 

The  fever  of  1844  re-appeared  in  the  monsoon  season  of  1845  and  1846.  The  following 
quotation  tells  of  the  state  of  the  excellent  and  non-malarious  cantonment  of  Umballa  under 
the  influence  of  the  epidemic  malaria  of  1846.  Dr.  Logan,  then  Surgeon  of  Her  Majesty's 
53rd  Regiment,  writes  :  "  Fever  infested  the  corps  for  nearly  two  months.  The  latter  part  of 
August  and  earlier  part  of  September  was  a  period  of  most  oppressive  sickness.  Intermittents 
became  very  numerous;  remittent  fevers  also  assumed  a  severe  and  malignant  form  evincing  all 
the  especial  and  urgent  symptoms  of  the  bilious  remittent  fever  of  the  tropics,  with  early  acces- 
sion of  cerebral  disturbance,  and  congestions  of  the  liver  and  spleen.  Several  cases  were  attended, 
with  universal  tinge  of  the  skin  and  conjunctivse,  in  varying  shades  from  a  faint  yellow  to 
deep  saffron.  Remittent  has  been  the  fatal  form  of  fever,  and  forty-seven  casualties  have  been 
numbered  thereby.  In  these  the  duration  of  the  disease  was  various,  from  the  abbreviated  career 
of  four  or  five  days,  to  the  lingering  course  of  a  month.  In  the  former,  speedy  congestion  of  the 
brain  terminated  in  early  and  fatal  effusion,  and  in  instances  of  the  latter  the  patient  became 
slowly  worn  and  emaciated  and  died  in  low  delirium." 

The  same  epidemic  in  progress  from  the  east  is  indicated  in  the  medical  history  of  Her 
Majesty's  2.9th  Regiment  stationed  at  Ghazeepore. 

On  11th  and  12th  August^  1844,  the  Surgeon  of  the  Regiment  first  took  the  alarm.  At 
this  date  the  fever  cases  assumed  an  indistinct  remitting  form.  Up  to  the  1 9th,  the  date  of 
the  reporting  letter  from  which  I  quote,  97  cases  had  been  treated,  of  which  9  were  fatal,  and 
others  were  likely  soon  to  terminate  in  death.  Sixteen  deaths  occurred  before  the  end  of  the 
month,  and  the  foundation  was  laid  of  deadly  sickness  extending  into  the  cold  season. 

All  of  these  epidemics,  seem,  like  cholera,  to  have  had  their  origin  in  the  east  of  India — 
1808,  ]  816,  1826-27,  1833,  and  1844  being  the  great  fever  years  in  the  Gangetic  provinces  ; 
and  the  deadly  bilious  remittent  type  distinguishes  all.  The  yellow  fever  was  not  a  typhus, 
since  it  raged  and  cut  off  the  population  during  the  months  in  which  typhus  is  extinct  or  in  a 
state  of  decay,  and  died  off  at  the  season  when  typhus  commences  its  epidemic  career. 

The  epidemics  of  malaria  in  succession  from  this  period  onwards,  have  been  treated  of  in 
Epidemics  from  1850  onwards.  Cholera  Reports  of  1868,  1869,  and  1872— namely,  the 

epidemic  of  1850-51,  of  1863,  of  1866-67,  and  of  1869-70. 

I  should  like  to  have  gone  over  the  same  ground  again,  in  order  to  show  that  the  fevers 
of  these  periods  were  truly  epidemic  in  the  sense  which  I  have  attached  to  the  term.  But 
space  will  not  permit. 

Thus  I  read  the  epidemic  history  of  the  malaria  covering  Northern  and  Western  India  by 
Association  of  the  fever  of  Lower    invasion  from  the  east.    I  cannot  undertake  to  point  out  the 
Bengal  witli  the  fever  of  Upper    endemic  home  from  which  these  fevers  have  issued.    In  the 

future,  when  parallel  epidemics  are  in  progress,  as  will  undoubt- 


*  Napier's  Administration  of  Scinde,  p.  159.  f  That  is,  Southern  Scinde. 

J  The  same  days  on  which  epidemic  malaria  has  appeared  over  Upper  India  on  so  many  occasions. 
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edly  be  the  case^  the  local  source  of  the  malaria  in  the  East  may  be  looked  for.  I  can  only 
indicate  generally  the  fact  that  the  malaria  miasm  has  an  abode  in  the  same  region  from  which 
we  recognise  that  the  cholera  miasm  issues,  as  we  know  by  the  manifestations  which  have  deso- 
lated so  many  tracts  of  Lower  Bengal  in  the, past  ten  years.  I  believe  that  every  epidemic 
invading  Northern  and  Western  India  previously  aifects  the  Gangetic  provinces  or  Chota 
Nagpore.  In  1808,  as  in  1866,  the  epidemic  is  found  crossing  the  Hazareebaugh  plateau; 
the  Calcutta  fever  of  1833  precedes  the  epidemic  of  1834  in  Western  and  Upper  India ;  the 
Gangetic  valley,  as  far  east  as  Patna,  is  occupied  by  the  epidemic  of  1816  ;  the  fever  of  1844 
affects  the  Europeans  at  Ghazeepore  as  well  as  in  Scinde  and  the  Punjab  ;  the  fever  of  1859, 
repressed  out  of  Northern  India  by  the  famine  meteorology  until  1861,  had  its  base  in  Raj- 
mehal,  Rajshahye,  and  Purneah  ;  the  great  malaria  of  Agra  and  Northern  India  of  1 856  was 
preceded  by  the  epidemic  year  1855  in  the  East ;  the  80th  Regiment  was  decimated  by  yellow 
malarious  fever  at  Dinapore  in  1849,  and  the  1st  Fusiliers  ^t  Lahore,  by  the  advance  of  the 
same  epidemic  in  1850.    The  sequence  I  hold  to  be  natural,  and  not  fortuitous. 

The  localities  which  malaria  prefers  are  the  same  chosen  by  cholera.    Naturally  dry 
Localisation  of  epidemic  malaria    stations,  such  as  Mecan  Meer  or  Nusseerabad,  are  stricken  by 
in  Upper  India.  The  subject  illus-    malaria  and  by  cholera  as  a  moving  epidemic.    They  suffer  for 

a  certain  number  of  days  or  weeks  from  both  epidemics,  and 
into  this  short  period  much  suffering  may  be  compressed,  although  no  true  localisation  has 
taken  place. 

But  many  districts  of  Northern  India  invite  both  malaria  and  cholera  to  settle,  and  afford 
to  both  the  opportunity  of  renewing  their  manifestations  for  months  afterwards. 

The  localisation  of  malaria  is  a  point  of  very  great  interest.  Moist  tracts  of  Upper  India 
have  of  late  years  retained  the  miasm  as  effectually  as  similar  tracts  within  the  endemic  area 
in  Lower  Bengal.  For  the  past  ten  yeare,  these  fevers  have  run  a  parallel  course  with  those  of 
Lower  Bengal.  They  have  formed  the  subject  of  many  memoirs  addressed  to  Government, 
called  for  in  consequence  of  the  deadly  results  which  they  have  caused  in  the  tract  affected  in 
the  different  years.  Even  before  the  mutiny,  we  had  a  notable  example  of  the  localisation  of 
the  epidemic  fever  of  1856.  It  settled  in  a  portion  of  the  Allyghur  district,  which  was 
covered  also  by  the  great  cholera  of  1856.  It  died  with  the  setting  in  of  the  cold  season,  aftei 
having  in  a  few  months  cut  off  34,000  persons.  The  bad  fevers  of  Bolundshuhur,  Allyghur 
or  Mozuffernuggur  are  identical  with  those  of  Burdwan,  Hooghly,  or  Nuddea ;  they  appear,  run 
their  course  and  die  out,  and  continue  absent  for  a  long  series  of  years,  and  no  one  can  say  that 
the  local  conditions  are  different  from  what  they  were  when  the  invasion  took  place.  The 
entire  disappearance  of  the  terrible  fever  of  Lower  Bengal,  last  manifested  as  the  Burdwan 
fever,  is  a  case  in  point. 

The  following  are  extracts  from  Mr.  Ciitcliffe^s  report  to  the  Government  of  the  North- 
Western  Provinces  on  the  fever  of  1866-67,  localised  in  the  Saharunpore  and  Mozuffernuggur 
distx'icts : — 

"  Though  the  disease  prevailed  in  many  parts  both  of  the  Saharunpore  and  Mozuffer- 
nuggur districts,  it  was  neither  universally  distributed  throughout  those  districts,  nor  was  it 
equally  severe  in  those  parts  which  were  affected  by  it.  Its  ravages  were  chiefly  marked  along 
certain  watercourses  and  low  swampy  valleys. 

"  The  fever  commenced  in  all  the  affected  places  at  nearly  the  same  time,  namely,  in  July 
or  August,  and  ended  generally  about  December. 

"  The  evidence  seems  to  me  to  be  conclusive,  that  the  character  of  the  fever  which  I  have 
been  directed  to  trace  and  study,  was  malarious  fever. 

"  It  was  most  often  intermittent,  of  which  the  most  frequent  type  was  the  quotidian, 
though  cases  of  the  tertian  type  were  not  uncommon.  Sometimes  the  fever  was  remittent, 
when  it  was  always  most  severe,  and  was  frequently  attended  by  enlarged  spleen  and  by 
hepatic  affections,  manifested  by  jaundice  and  sometimes  leading  to  dropsy ;  and  occasionally 
cases  ending  in  general  anasarca  (dropsy  of  the  whole  body)  were  described.  Diarrhoea,  in 
some  of  the  towns,  was  spoken  of  as  not  a  very  uncommon  complication  of  the  graver  remit- 
tents, and  when  it  came  on  it  usually  desti'oyed  life.  Where  patients  did  not  die  from  remit- 
tent fever,  the  disease  usually  became  intermittent  before  it  ceased,  the  most  common  type 
being  the  quotidian,  and,  at  a  later  period  of  convalescence,  not  unfrequently  tertian. 

"  In  some  of  the  towns  rheumatic  affections  were  much  complained  of  as  attending  the 
later  stages  of  the  fever.^^ 

I  make  this  last  quotation  chiefly  to  disprove  the  suggestion  which  has  lately  been  made, 
that  the  same  fever  is  an  enteric  fever.  There  are  no  grounds  for  entertaining  such  a  sugges- 
tion, whether  as  applicable  to  the  endemic  of  Bengal,  or  to  the  localised  epidemic  of  the  North- 
western Provinces. 

A  detachment  of  Her  Majesty's  85th  Regiment,  marching  from  Futtehghur  to  Meerut  in 

November  1874,  became  affected  by  the  fever,  evidently  while 
Localised  malaria  is  not  allied  in    passing  through  the   infected  tract  of   1874.     The  fever  con- 
its  nature  to  enteric  fever,  ^-^^pj  -^ggjj  j^j.  afterwards.    Nineteen  men 

were  attacked  in  a  severe  form,  and  several  died.  The  fever  was  confined  to  the  detachment, 
and  did  not  affect  the  rest  of  the  regiment  after  the  detachment  joined.  The  Surgeon  attri^ 
buted  the  fever  to  the  use  of  an  impure  well  near  Koorja,  one  of  the  towns  which  suffered 
most  in  1874.  That  the  poisoning  took  place  in  this  neighbourhood  is  certain.  But  that  it 
was  due  to  the  use  of  bad  water,  can  only  be  guessed  at ;  and  that  it  was  an  enteric  fever  is 
disputed  by  nearly  all  who  saw  the  cases.  The  Surgeon  admits  that  the  age  and  length  of 
service  of  the  men  affected  were  exceptional,  and  contrary  to  what  has  been  recorded  regarding 
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fevers  known  to  be  enteric ;  the  fever  was  not  attended  by  the  characteristie  eruption,  and 
bowel  affections  did  not  complicate  the  course  of  the  fever. 

In  my  Cholera  Report  of  1868,  I  noticed  a  parallel  case,  that  of  Her  MaJesty^s  79th  Eegi- 
ment  in  1866-67,  well  illustrating  the  effects  of  a  localised  malaria.  It  throws  lig-hton  the  case 
of  the  85th  ;  and  no  suggestion  was  made  that  this  outbreak  was  enteric  in  its  nature,  or 
resulted  from  the  use  of  impure  water. 

It  was  attributed,  probably  with  reason,  to  early  marching  and  the  damp  of  an  unhealthy 
camping  ground.  Nine  men  died  from  the  fever.  As  a  sequel  to  the  fever,  phthisis  was  in 
some  cases  developed,  and  14  men  died  or  were  invalided  on  this  account ;  and,  also  as  sequelse, 
there  were  230  admissions  on  accovint  of  rheumatism  and  54  from  orchitis. 


Historical  record  of  Epidemic  Typhis  and  Helapsing  Feceo^s  of  India,  and 
their  association  with  Malarious  Fevers  and  Famine. 

Besides  the  typhus  period  1852 — 56,  during  which  contagious  fevers  established  themselves 

on  the  Punjab  Frontier,  and  showed  themselves  in  Rajpootana, 
The  association  of  epidemic  uiala-    in  Rohilcund  and  in  the  Himalayas,  the  history  of  the  past  sixty 
musfever  with  famines  and  conta-    ygars  brings  up  three  special  occasions  on  which  typhus  was 
eious  fevers.    Epidemic  periods.  *  -r    t      p  ii      tt-      ^  ii         i     /      t\.t  ;i 

spread  over  India  from  the  Himalayas,  through  the  JNorth- 

Western  Provinces  and  Rajpootana,  to  Cutch  and  Guzerat.  These  periods  are  181 6 — 20, 1836 — 
88,  and  1859 — 65.  The  history  of  the  first  period  in  Western  India,  has  been  preserved  by  the 
publication,  in  the  first  volume  of  the  transactions  of  the  Medical  and  Physical  Society  of 
Bombay,  of  the  memoirs  communicated  to  the  Medical  Board  by  the  officere  of  the  INorthern 
Division  of  the  Presidency  who  saw  and  treated  the  fevers.  We  can  supplement  these  for  Northern 
India  by  jail  records,  which  prove  the  presence  of  typhus  at  this  time  in  the  North-West,  and 
which  we  know  to  have  prevailed  then  or  very  shortly  afterwards  in  the  interior  of  the  Hima- 
layas as  the  Mahamurree  of  Kumaon.  Ranken's  account  of  the  Pali  Plague  of  1836-37,  contains 
the  history  of  typhus  spread  from  the  foot  of  the  hills  to  Western  Rajpootana,  and  I  find  the 
disease  as  late  as  1838  decimating  the  prisoners  of  the  Agra  Jail.  The  third  general  outbreak, 
commencing  in  November  1859,  has  been  the  subject  of  many  interesting  memoirs,  chiefly 
by  medical  officers  who  have  met  with  it  in  the  jails  under  their  charge. 

In  all  three  periods  we  find  the  association  of  epidemic  malaria,  famine  and  typhus.  But 
if  I  should  assert  that  famine  in  each  case  has  developed  the  typhus,  the  facts,  as  far  as  I  know 
them,  would  not  bear  out  the  statement.  In  1859,  I  can  trace  contagious  fever  in  several  jails 
of  the  North-West  early  in  the  spring ;  and  this  was  the  same  in  character  as  that  which  broke 
out  so  univei'sally  in  these  jails  in  November  of  the  same  year,  which  were,  as  the  rule, 
quite  beyond  the  limit  of  the  province  of  the  epidemic  malaria  of  October  and  Nov- 
ember. The  year  1859  was  characterised  by  the  abimdance  of  the  harvests  in  Central 
India ;  and  yet  it  is  possible  that  typhus  may  have  prevailed  before  the  great  fever 
of  the  year,  which  I  take  to  have  been  a  malarious  fever,  was  developed.  It  was  not  until 
1861  that  the  population  generally  was  suffering  from  famine.  So  in  the  previous  period;  the 
great  famine  was  in  1837-38,  the  typhus  began  in  1836,  and  the  malaria  epidemic  was  the 
fever  of  1834-35.  In  the  earliest  period,  also,  the  malaria  epidemic  of  1815-16  seems  to  have 
preceded  the  famine  and  the  contagious  fever,  which  was  said  to  have  taken  on  its  special 
character  from  the  debilitated  state  of  the  population. 

In  the  north,  the  famine  years  1818-19  succeeded  the  famine  year  1803.    Colonel  Baird 

Smith,  in  the  report  of  1861,  reviewing  the  famines  of  Bengal, 
Malarious  fevers,  famine,  and  con-    remarks  (paragraph  27)  :   "  Regarding  the  drought  of  1818-19, 

1820."' Famine  o^f'181'8.19!^^^    """^     ^  ^"^^^  ^^^^      1^'^™  ^^^^  ^^^^  ^f  that  of  1803.     I  can 

judge  of  its  severity  only  from  the  references  made  to  it  by 
intelligent  native  informants,  who  invariably  placed  these  among  the  very  bad  years.'^ 
The  failure  of  the  rains  of  1816  is,  however,  described  in  Jameson's  report. 
"  In  the  Upper  Provinces,"  he  writes,  "the  extraordinary  scantiness  of  the  rains  was  yet 
more  remarkable,  and  was  attended  by  more  deplorable  results.  In  the  month  of  July  a  few 
showers  fell,  but  they  were  partial  and  of  short  continuance.  From  Benares  upwards,  the 
districts  within  the  Doab,  and  those  west  of  the  Jumna,  were  dried  up  by  the  long-continued 
and  unceasing  heats.  The  parching  westerly  wind  kept  blowing  through  August  and  the  first 
fortnight  of  September.  Not  a  shower  fell ;  and  so  excessive  was  the  heat,  that  tatties  were 
in  use  at  Futtehghur,  Coel,  and  other  stations  during  the  whole  of  this  period.  Since  1803, 
the  memorable  year  of  the  commencement  of  Lord  Lake's  campaigns,  no  such  season  had  been 
experienced."  A  universally  spread  epidemic  of  malai-ious  fever  followed.  He  continues : 
"  It  was  not  to  be  expected  that  so  great  a  deviation  from  the  common  course  of  nature 
should  prove  wholesome  to  the  human  constitution.  Sickness  exhibited  itself  in  the  shape  of 
a  bilious  remittent  fever  of  a  violent  inflammatory  type,  accompanied,  like  the  yellow  fever  of 

the  West  Indies,  with  suffusion  of  the  skin,  and,  unless  when 
Epidemic  malaria  preceding  the    cut  short  by  bleeding  and  other  powerful  auxiliaries,  rapidly 
;r fn^es.^  NoS:;^  2d  w^ftern    f ^ts  coui^e  ^nd,  in  spite  of  eveiy  remedy,  terminating 
India.  iatally  at  the  end  of  two  or  three  days.    The  mortality  pro- 

duced by  it  in  Delhi,  Saharunpore,  Futtehghur,  Benares,  and 
other  large  cities  was  very  great.  But  Cawnpore  was  the  chief  seat  of  its  ravages  among 
Europeans.    The  87th  and  66th  Regiments  sufiered  dreadfully.    From  the  time  of  their  reaching 
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the  station  they  lost  nearly  400  men.  The  former  corps  is  stated  to  have  had  519  in  hospital 
at  once,  and  to  have  buried  21  persons,  including-  women  and  children,  in  one  day,  and 
upwards  of  90  of  its  number  within  a  month.  This  is  a  degree  of  mortality  far  exceeding 
anything  on  record  in  the  medical  annals  of  Bengal.'" 

This  sickness,  I  find,  went  on  up  to  the  end  of  the  year,  when  it  abated.  In  November, 
the  66th  Regiment  lost  55  men,  and  the  other  three  regiments  45  between  them. 

Delhi  and  Saharunpore  in  those  days  represented  our  North- Western  Frontier,  but  from 
an  incidental  observation  contained  in  the  Bombay  reports,  the  usual  provincial  distribution 
much  further  to  the  west,  may  be  inferred.  In  the  same  month,  November  1816,  it  is  stated 
that  at  Hyderabad  in  Scinde  the  population  were  then  dying  at  the  rate  of  sixty  and  seventy 
a  day. 

The  fever,  no  doubt  of  the  same  epidemic,  progressing  on  the  southern  epidemic  tract, 
seems  to  have  reached  Guzerat  in  the  year  before.  The  history  of  Cawnpore  is  repeated  at 
Surat.    Dr.  Kennedy  writes  : — 

"  In  1815,  I  saw  Her  Majesty's  47th  Regiment  nearly  destroyed  by  bilious  remittent  fever. 
The  corps  was  below  500  strong,  but  was  in  every  respect  healthy  and  effective ;  but  when  the 
fever  broke  out,  scarcely  any  escaped.  The  casualties  were  at  least  40  per  cent. ;  for  the  Com- 
manding Officer,  who  died  himself^  of  the  fever  a  few  weeks  after  the  conversation  I  allude  to, 
told  me  the  I'egiment  had  buried  more  than  a  third  of  its  strength.'' 

Just  as  in  1859,  relapsing  fever  broke  out  in  the  jails  of  the  North-West  towards  the  end 

of  1816.  I  find  the  following  account  of  what  is  evidently 
Relapsing  typhus  of  the  same  relapsing  fever,  in  the  records  of  the  Medical  Board  for  1817. 
^■'l°vf;  •  ^-t'Tt"^  TuJVr"-^'    In  the  Moradabad  Jail  sixty-four  prisoners  had  died  within  a 

ot  the  jails  at  Moradabad,  haharun-  .  j  ii   i  c         mi     c  •  i  i 

pore,  aud  Allahabad.  short  time,  and  a  report  was  called  tor.    Iherever  was  evidently 

considered  contagious,  for  we  find  the  Magistrate,  in  calling 
for  the  report,  reminding  the  Civil  Surgeon  that  three  instances  had  occurred  in  which  prisoners 
had  died  who  had  gone  into  hospital  perfectly  well  for  the  purpose  of  attending  upon  the  sick. 
The  Civil  Surgeon  states,  that,  although  Moradabad  has  recovered  its  salubrity,  in  many  parts 
the  sickness,  so  universal  in  the  previous  year,  still  continues,  and  that  this  may  have  been  one 
originating  cause  of  the  local  sickness.  To  dread  of  the  hospital  he  gives  an  important  place, 
but  only  as  influencing  the  nervous  susceptibilities  of  the  patients.  The  prisoners  themselves, 
however,  connected  the  hospital  with  probable  chance  of  contagion.  The  report  states  :  "  Great 
sickness  prevailed  at  the  time  of  removing  the  patients  into  the  new  hospital,  aud  the  deaths 
which  soon  after  occurred  were  very  numerous.  The  prisoners  began  to  connect  this  mortality 
with  something  contagious  in  the  hospital  itself ;  and  the  unusual  circumstance  of  three 
individuals  dying  suddenly,  who  were  previously  in  perfect  health  and  had  been  sent  there 
merely  to  attend  upon  the  sick,  gave  such  colour  to  this  notion,  that  a  general  alarm  and 
aversion  to  going  into  the  hospital  was  entertained  throughout  the  jail.  This  unfortunate 
impression  could  not  fail  to  prove  injurious ;  aud  there  can  be  no  question  that  the  sickness,  and 
consequent  mortality,  were  considerably  increased  by  it,  by  deterring  those  who  fell  sick  in  the 
wards  from  disclosing  their  complaints,  so  that  some  actually  died  who  have  never  been  known 
to  be  ill,  and  others  died  not  reporting  themselves  sick  until  too  far  gone  for  recovery." 

Exactly  the  same  observation  was  made  when  typhus  broke  out  in  the  Moradabad  Jail 
twenty  years  later;  and  in  many  of  the  outbreaks  of  1859-C5,  the  same  mistake  has  been  made, 
of  presuming  that  the  prisoners  were  concealing  their  illness  for  fear  of  being  sent  to  hospital. 
Instantaneous  onset  and  sudden  severity  of  the  first  symptoms,  and  the  absence  of  a  period  of 
malaise  is  characteristic  of  the  relapsing  typhus. 

The  report  continues  : — "  In  some  eases  even  where  the  patients  after  their  admission  into 
the  hospital  were  in  a  fair  way  of  recovery,  this  impression  continued  with  unabated  force,  and 
showed  itself  in  the  most  restless  inquietude,  and  in  daily  petitions  to  be  allowed  to  return  to 
their  wards.  In  consequence  of  these  earnest  solicitations,  and  apprehensive  also  lest  this  feeling 
of  dejection  and  alarm  should  bring  on  a  relapse,  it  was  sometimes  thought  expedient  to  comply 
with  their  request  to  be  discharged  from  hospital.  This  change,  however,  in  many  instances 
proved  fatal.  For  these  deluded  wretches,  overjoyed  at  their  escape  from  hospital  and  return  to 
their  associates  in  the  wards,  gave  loose  to  that  inordinate  appetite  so  frequent  after  recovery 
from  sickness,  and  soon  brought  on  that  very  relapse  which  they  so  much  dreaded  in  their  late 
abode,  which  they  called  the  "  house  of  death." 

A  few  points  in  this  paragraph  call  for  explanation. 

Relapse  in  relapsing  typhus  has  in  more  than  one  narrative  been  ascribed  to  hospital  in- 
fection, with  which  it  has  no  connection  whatever.*  The  fever  recurs  after  aj^parent  recovery 
as  certainly  in  isolated  cases  as  in  a  crowded  hospital. 

It  is  curioits  also  to  note,  that  the  voracious  appetite  in  the  interval  between  the  relapses, 
which  is  also  a  characteristic  of  relapsing  typhus,  has  also  often  been  noted  as  the  cause  of 
relapse,  and  of  the  fatal  symptoms  frequently  attending  it.f 

The  disease  was  not  jail  cachexy;  for  we  read  further  on,  that  some  of  the  deaths  were  so 
sudden  as  to  induce  suspicion  of  means  having  been  used  to  bring  about  a  fatal  termination. 

There  is  still  another  allusion  to  this  fever  of  1816  in  the  records  of  the  Medical  Board. 
The  Jail  Inspection  Report  of  the  Saharunpore  Jail  contains  the  following: — "I  understand 


*  "  So  infectious  did  it  becorae,  from  concentration  of  the  effluvia,  during  the  coldest  months,  that  if  a  patient 
shook  it  off  for  a  day  or  two,  he  was  almost  certain  of  a  relapse." — Moradabad  Jail  Fever  of  1836-37.  Dr.  Stuart  to 
Mr.  Playfair,  Suporintendinp;  Surgeon,  Knnkin's  Report,  p.  210. 

t "  There  is  a  ravenous  desire  for  food,  the  indulgence  in  which  is  generally  fatal ;  this  bulimia  continues  up  to  the 
moment  of  dissolution."-«-Barcilly  Jail  Fever  of  1830,  p.  212. 

Q  V 

w  I 
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from  the  Surgeon  in  charge  that  typhus  fever  has  repeatedly  occurred,  and  that  the  casualties 
from  this  disease  and  the  endemic  remittent,  have  been  numerous  in  the  extreme  ;  and  that  he 
was  induced  by  the  violence  and  fatality  of  the  latter  disease  during  last  year  to  remove  his 
sick  to  a  large  house  in  the  city." 

As  late  as  the  spring  of  1819,  I  find  a  record  of  relapsing  fever  in  the  Allahabad  Jail. 
Ninety-eight  prisoners,  out  of  an  average  of  800,  died  between  Januaiy  and  June.  The 
disease  is  described  as  typhus  mitior,  a  yellow  fever  with  relapses.  In  the  month  of  April, 
the  Civil  Surgeon  writes  : — "  Fever  of  a  very  severe  continued  type  is  epidemic  in  Jail ; 
many  convalescents  suffer  relapses."  Fifty-one  deaths  occurred  in  April  and  May.  He  adds  : — 
"  I  had  reason  to  believe  it  to  be  contagious,  from  the  circumstance  of  two  Native  Doctors  and 
several  of  the  attendants  on  the  sick  being  attacked  with  it.  Both  of  the  Native  Doctors  died 
of  the  disease.^''  The  very  characteristic  sign,  tenderness  at  the  epigastrium,  is  particularly 
noticed. 

Typhus  in  Western  India  seems  to  have  followed  immediately  on  the  malarious  epidemic 
Typhus  and  relapsing  fever  of  the    of  1815.    When  Jameson  wrote,  the  fever  of  the  West  had 
period  in  Western  India.  been  recognised  as  epidemic  typhus. 

In  continuation  of  the  Cawnpore  narrative,  he  remarks  : — "  A  similar  mortality  preceded 
by  gi'eat  scarcity  of  grain,  prevailed  about  the  same  time  in  Cutch,  Sindh,  and  the  other  States 
bordering  on  the  western  side  of  India.  By  the  natives  it  was  ascribed  to  the  plague,  and  was 
said  so  to  have  depopulated  several  cities  that  the  living  were  unable  to  bury  the  dead." 

Mr.  Whyte's  Report  ascribes  chiefly  to  famine  the  type  which  the  fevers  assumed.  He 
says: — "  The  severe  famine  which  visited  this  province  (Kattywar)  gave  an  influence  to  other 
causes,  which,  otherwise,  they  would  never  have  acquired ;  and  the  one  thus  aiding  the  other,  both 
gained  an  increase  of  force.  Indeed,  pestilence  and  famine  have  so  constantly  ^one  together, 
that  a  sentence  seems  incomplete,  where  one  is  pronounced  without  the  other."  He  goes  on  to 
describe  the  nature  of  the  fevers,  their  contagious  character,  and  their  alliance  to  plague. 
Mr.  McAdam^s  Heport  relates  to  the  prevalence  of  these  fevers  in  the  very  towns  in  which 
they  became  again  epidemic  in  1864.  Mr.  Gilder's  Report  is  on  the  Ahmedabad  fever  of  1817, 
which  he  says  the  natives  connect  with  the  dreadful  famine  which  raged  with  such  destructive 
fury  over  Kutch  and  Kattywar  three  years  before.  An  appendix  to  the  Pali  Plague  Report  of 
1836  (No.  45)  gives  an  account  of  the  Bubo  Plague  of  1818  in  the  Bombay  Presidency. 

Before  going  on  to  trace  the  association  of  the  different  fevers  in  the  next  period  1833-38, 
Allied  mahirious   epidemics  in    I  shall  note  the  sequence  of  the  invasions  of  epidemic  malaria  in 
Southern  India— 1810,   1816,  and    Southern  India.    They  are  the  same  as  with  us  in  Upper  India, 
1833-34.  following  in  this  respect  the  law  of  the  invasion  of  cholera. 

In  the  Madras  Topography,  published  thirty  years  ago,  a  single  sentence  supplies  the  links 
wanted  to  connect  the  history  of  epidemic  malaria  in  Northern  and  Southern  India. 
The  following  occurs  in  the  report  for  the  Dindigal  District : — 

"A  malignant  epidemic  fever  raged  in  the  year  1810,  in  the  southern  provinces,  occasioning 
great  mortality ;  to  such  an  extent  indeed,  that  Dindigal  was  of  necessity  abandoned  as  a 
military  station,  and  not  re-occupied  till  the  latter  end  of  1813.  To  investigate  the  cause  of 
this  fatal  malady,  a  committee  of  medical  officers  was  appointed  in  1811,  and  the  result  of  their 
enquiries  was  submitted  to  Government,  and  afterwards  published.  In  the  districts  of  Madura, 
Dindigal,  Coimbatore  and  Tinnevelly  a  total  of  106,789  deaths  was  recorded.  About  the 
middle  of  1812  the  ravages  of  the  fever  abated  considerably,  and  shortly  after  it  disappeared 
altogether. 

"In  the  year  1816,  the  fever  again  returned,  and  it  would  appear,  with  greater  violence 
than  before.  Since  the  above  scourge,  it  does  not  appear  that  this  district  has  been  visited  by 
any  fever  epidemic.  The  mortality  in  1833  and  1834  was,  however,  great,  although  it  fell 
far  short  of  that  which  occurred  in  other  parts  of  the  country.  This  is  attributable  chiefly 
to  the  circumstance  of  the  late  dearth  having  been  but  comparatively  little  felt." 

A  peculiar  state  of  the  population  of  Western  Rajpootana  preceded  the  fever  epidemic 
Epidemic  malaria,  typhus,  and  ?^  1834.    Scui^vy  was  universal,  and  the  troops 

famine  of  1833-38.  Scurvy  preced-  over  the  division  became  unfit  for  service.  The  reports  on  this 
ing  the  outbreak.  disease  are  dated  July  1833. 

The  report  for  Beawur  states,  that  the  scurvy  first  appeared  in  March  1833,  and  that  it  still 
continued  to  prevail  among  the  troops,  and  in  the  town  and  district.  There  was  scarcely  a  man 
of  the  Battalion  unaffected.  The  fever  cases  appeared  to  be  much  influenced  in  their  symptoms 
and  progress  by  the  prevalent  diathesis.  The  writer  is  at  a  loss  to  assign  any  cause  for  the 
scurvy.  He  says  : — "  The  disease  appeared  long  before  the  scarcity,  and  after  the  scarcity  many 
who  could  afford  to  live  well  became  affected.  I  know  not  whether  it  may  be  attributable  to 
the  drought  continued  at  this  place  for  nearly  two  years,  and  to  the  water,  always  containing 
much  saline  matter,  containing  from  the  same  cause,  these  matters  in  a  more  concentrated 
form.'' 

The  report  for  Nusseerabad  mentions  that  until  September  1833  there  was  not  a  single 
case  of  scurvy.  During  fourteen  years  of  occupation,  the  troops  had  not  felt  the  effects  of  any 
such  visitation.  It  is  said  that  it  is  only  after  a  succession  of  dry  seasons,  such  as  had  been 
experienced,  that  the  disease  appears.  It  is  very  curious  to  mark,  in  connection  with  the  bubo 
plague  which  followed,  that  ulcerations  of  the  groin  are  mentioned  as  an  indication  of  the 
diathesis. 

After  detailing  some  exceptional  appearances,  the  report  gives  the  following  as  typical  : 
"  After  admission  into  hospital,  there  was  languor  and  perhaps  a  paroxysm  or  two  of  fever,  with 
at  times  regular  evening  accessions.    Day  after  day  the  blunt  projecting  edges  of  the  gums 
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grew  more  prominent,  and  became  soft  and  soon  assumed  a  spongy  hsemorrhagic  appearance. 
The  mouth  and  tongue  got  pallid,  and  the  breath  emitted  a  heavy  sickening  odour.  Now  the 
pulse  increased  in  frequency  steadily  throughout  the  day ;  irritative  fever  set  in ;  and  torment- 
ing pains  were  developed  in  the  muscles  or  in  the  tendons  of  the  extremities,  seldom  in  more 
than  one  member,  unless  when  the  cases  were  of  considerable  aggravation.  These  sites  got 
tumified,  exceedingly  tense  and  non-elastic,  and  having  the  skin  over  them  of  a  colour  un- 
naturally dark.  They  were  more  or  less  diffused,  sometimes  occupying  the  whole  circumference 
and  extent  of  the  limb,  which  would  have  a  shining  polished  appearance.  Sometimes  they 
would  only  embrace  a  portion  of  the  extremity  such  as  the  calf,  and  then  the  color  was 
generally  darker.  Vibices  occasionally  came  out  in  other  places,  without  either  pain  or  swelling. 
In  this  state  the  patient^s  flesh  and  strength  wasted  rapidly.  The  teeth  embedded  in  the  flabby 
gums  felt  loose  and  were  unfit  for  the  purpose  of  mastication,  and  a  horrid  factor  now  proceeded 
from  the  mouth.  Despondency  took  entire  possession  of  the  mind ;  there  was  no  sleep  from 
intense  suffering,  and  no  appetite.  At  this  period  every  symptom  underwent  rapid  advance, 
and  the  unfortunate  subject  sank  eventually,  and  more  immediately  under  dropsical  effusion.'^ 
On  this  state  of  matters  followed  the  epidemic  malarious  fever  of  1834,  and  in  the  spring 
Epidemic  malaria  and  typhus  in  \^^^  relapsing  typhus  was  epidemic  over  Rohilcund,*  and  the 
various  forms,  and  famine  following  Pali  plague  in  Rajpootaua.  Throughout  1837,  there  is  along 
on  the  scurvy.  Typhus  general  over  record  of  typhus  over  all  the  same  area.  Rankin  tells  us  that. 
Northern  and  Western  India.  ^j^-jg       reported  plague  prevailed  in  the  west,  common  inter- 

mittents  and  remittents  existed -in  the  intermediate  space;  and  an  infectious  yellow  fever 
devastated  our  villages  and  jails  in  Upper  India.  Appendix  8  of  the  Report  pi'oves  that  the 
same  yellow  fever  existed  in  Rajpootana.  Dr  Irvine's  letter  states,  that  at  Jodhpore,  where 
thousands  have  died  from  the  present  epidemic  of  yellow  fever,  in  very  few  or  none  of  the 
cases  buboes  were  observed ;  hence  the  malady  was  said  not  to  be  the  plague,  and  to  have  no  con- 
nection with  the  Pali  disease. 

The  great  famine  of  1837-38  came  in  the  midst  of  this  epidemic.  We  know  that  it  did  not 
introduce  the  typhus,  since  the  fevers  had  already  been  epidemic  for  two  seasons.  The  accoimts 
of  this  famine  are  voluminous ;  and  I  have  already  quoted  details  regarding  it  in  another 
report. 

This  fever,  known  as  the  Moradabad  fever,  was  not  confined  to  Moradabad  in  1836.  I 
Details  illustrating  the  character  And  the  Superintending  Surgeon  of  Agra,_  writing  on  10th 
of  the  fever  of  1836  and  1837  in  June,  reporting  that  a  hundred  natives  are  dying  daily  in  Agra 
Upper  India.  ^^^^1  ^j^o^^  fif^y  ^j^ily  in  Muttra  f r  om  fever,  although  the  troops 

at  both  stations  are  perfectly  healthy.  From  the  date  of  this  communication,  there  is  almost 
the  certainty  that  this  was  a  typhus. 

In  the  Annual  Report  of  the  Agra  Circle  for  1836  the  fever  is  thus  alluded  to — 

"Much  fever,  attended  with  jaundice  and  delirium, prevailed,  and  was  very  fatal  generally 
in  the  district  of  Bolundshuhur,  where  the  working  prisoners  were  employed,  but  they  do  not 
seem  to  have  suffered  anything  like  so  much  as  the  poor  villagers,  few  of  whom  escaped.  Some 
villages  were  almost  left  desolate  by  the  ravages  of  this  fever.  On  the  setting  of  the  rains,  the 
evil  became  less  general.''' 

The  Report  for  1836  for  Meerut,  also  mentions  that  this  fever  reached  its  climax  in  May 
and  June. 

The  Superintending  Surgeon  at  Meerut  writes :  "  A  very  fatal  epidemic,  attended  by 
contagion,  prevails  at  Moradabad,  the  symptoms  very  nearly  resembling  those  of  the  yellow 
fever  of  the  West  Indies,  and  some  nearly  approximate  to  those  of  the  plague  of  the  Levant. 
Numbers  of  prisoners  have  fallen  under  its  attacks,  and  many  villages  between  Bareilly  and 
Moradabad  and  to  the  southward,  have  been  depopulated.  In  Rampore  and  in  the  City  of  Mo- 
radabad its  ravages  were  fearful.  Generally  speaking.  May  and  June  have  been  particularly 
sickly  all  over  this  part  of  the  country,  and  few  places  have  escaped  from  remittent  fever  of 
varied  severity.  The  sickness  has  been  much  felt  by  the  villages  between  Bareilly  and  Morada- 
bad, and  melancholy  results  have  followed  in  the  cities  of  Delhi,  Meerut,  Moradabad,  and 
Rampore.  To  the  northward  of  that  line,  it  has  not  committed  any  marked  ravages,  although 
to  the  southward  it  has  been  experienced  in  several  places  more  or  less  intensely.'' 

All  the  districts  west  of  Delhi  suffered  from  relapsing  typhus  in  1837.  Ranken's  report 
and  its  Appendices  contain  full  particulars  both  as  to  the  extent  of  its  prevalence  and  the  clinical 
characteristics  of  the  contagious  fevers  which  appeared  at  this  time  over  Northern  India.  To 
this  report  I  must  refer  for  the  details. 

I  find  that  in  the  spring  of  1838  a  typhus  was  introduced 
spSfandhot^tnthroflSs!'  ^''^    into  the  Agra  jail,  commencing  its  attack  in  the  healthiest 

month  of  the  year. 

The  Agra  Jail  necessarily  received  a  famine  population  at  this  time,  and  with  these  people 
was  probably  introduced  the  originating  germ  of  this  deadly  fever.  The  remarks  made 
month  by  month  by  the  Civil  Surgeon  record  the  progress  of  the  fever  in  his  jail : 

Remarks  for  April  1838. — "  A  very  fatal  distemper  has  appeared — a  peculiar  form  of  fever 
that,  without  manifesting  any  very  violent  external  symptoms,  attacks  the  head  at  a  compara- 
tively early  stage,  and  has  in  repeated  instances  lately  carried  off  the  patients  within  a  few 
hours  of  their  admission  into  hospital.  It  is  not  easy  to  ascertain  the  exact  duration  of  the 
disease  at  the  time  of  admission,  as  no  information  can  be  obtained  from  the  patients  themselves, 

*  Mahamurree  was  particularly  fatal  in  Kumaon  in  1835,  so  that  it  is  probable  that  typhus  existed  in  the  plains- 
before  1836  ;  for  we  know  that  bubo  fever  iu  the  Himalayas  is  almost  invariably  associated  with  the  presence  of  contagi- 
ous fevers  in  the  districts  below. 
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owing  to  the  cerebral  complication  having  come  on.  Few  in  whom  the  cerebral  affection  hag 
once  appeared  have  ultimately  recovered.'^ 

RemarJcs  for  Maij  1838. — "  Unprecedented  as  was  the  jail  mortality  in  the  preceding  month, 
that  of  the  present  month  greatly  exceeds  it.  In  spite  of  the  utmost  vigilance,  and  every 
'possible  attention  on  the  part  of  the  civil  authorities,  the  disease  prevails  now  throughout  the 
whole  jail.  Many  of  these  fever  cases  have  survived  only  a  few  hours.  Out  of  64<  fatal 
eases,  more  than  the  half  have  been  thus  lost  within  the  three  first  days  of  their  admission, 
and  one  died  in  the  jail  before  he  could  even  be  brought  into  the  hospital. 

"  The  constitution  of  the  inmates  of  the  jail  seems  to  be  much  below  the  average.  Many 
cases  of  diarrhoea,  even  when  the  relaxation  of  the  bowels  was  moderate,  sank  and  died  in  a  few 
days,  without  apparently  an  attempt  on  the  part  of  the  constitution  to  rally  or  to  resist  the 
tendency  to  death. 

Remarks  for  June  1838. — "  Fever  has  been  the  source  of  33  of  the  casualties,  and  in  five  of 
these  the  fatal  issue  took  place  within  forty-eight  hours.  Two  men  died  before  reaching  the 
hospital;  and  in  almost  all,  the  cerebral  complication  was  established  before  admission.  This 
arises  from  the  insidious  nature  of  the  disease,  which  often  shows  no  symptoms  sufficiently 
urgent  to  be  noticed  by  the  attendants  till  the  result  has  actually  occurred.  When  the  cases 
have  been  received  early,  the  termination  of  the  primary  affection  has  generally  been  'favorable, 
though  in  some  cases  the  patients  have  been  ultimately  carried  off  by  bowel  complaints  or 
pectoral  disease.  Dysenteric  disease  and  fever  continue  the  chief  causes  of  mortality.  Forty- 
eight  deaths  have  occurred  from  dysentery  and  diarrhcea  of  all  periods  of  duration,  from  six  weeks 
to  two  days.  In  many  of  these  cases,  the  disease,  though  rapidly  fatal,  exhibited  nothing  in 
the  general  symptoms  to  excite  alarm,  till  the  patient  suddenly  sank  exhausted. 

Remarlis  for  July  1838. — The  mortality  from  the  same  causes  as  before,  still  continues 
excessive,  the  casualties  being  66.  Dysenteric  disease  continues  unabated;  49  prisoners  have 
been  carried  off  by  it. 

Remarks  for  August  1838. — During  the  present  month,  the  mortality  cannot  be  said  to 
have  either  increased  or  abated.  From  fever  the  mortality  happily  continues  to  subside,  the  casu- 
alties being  only  15.  The  disease  has  assumed  more  of  an  intermittent  character  than 
during  the  months  of  the  hot  weather^  when  the  continued  or  remittent  form  prevailed. 
The  mortality  from  bowel  complaints  still  continues  unabated,  and  50  prisoners  have  died  during 
the  month. 

The  remarks  for  August  indicate  the  dying  out  of  the  fever  at  the  usual  season  of  its 
decay. 

As  most  of  my  illustrations  will  be  taken  from  the  history  of  the  epidemic  period,  1859-66, 

I  shall  enter  more  at  length  into  the  characteristics  of  the  two 

and  fifrnS  IsSS.  '''^'^""^  ^^^^^'^  ^^^""^^  '^^^^  forward  over  Upper  India  in  these  years— 

the  malarious  fever  of  1859-60,  and  the  contagious  fever  which 
for  six  years  subsequently  held  its  ground. 

Reports  on  this  epidemic  malaria  of  October  and  November  1859  were  called  for  by  the 

Inspector  General  of  the  Medical  Department  from  the  medical 
vi^^  of  ^bT'^Gan  October    officers  serving  in  the  Gangetic  districts  affected.   Reports  were 

1859^  Behar  Provinces'.      '  furnished  by  the  Civil  Surgeons  of  Patna,  Behar,  Shahabad,  and 

Buxar.  A  notice  of  these  will  be  found  in  the  "  Indian  Annals'" 
for  1860.  There  is  no  difference  of  opinion  exhibited  in  these  reports;  the  writers  give  the 
same  history,  and  almost  in  the  same  words. 

The  writer  in  the  "  Indian  Annals,^''  to  whom  they  were  handed  over  for  analysis,  has  grasped 
the  leading  feature  which  distinguished  this  fever,  namely,  that  it  was  an  invading  epidemic. 
He  writes : — "  There  is,  in  the  first  place,  a  very  strong  analogy,  not  to  say  similarity,  between 
the  occurrence  of  this  outbreak  and  the  sudden  spread  of  other  endemic  diseases  through  and 
beyond  regions  in  which  they  always  exist  in  some  degree.  Secondly,  it  resembles  the  sudden 
invasion  by  ague  of  considerable  districts,  both  urban  and  rural,  of  Europe,  in  which  diseases  of 
this  class  are  by  no  means  generally  prevalent.  And,  thirdly,  internal  evidence  in  the  patho- 
logical features  of  the  fever  leads  to  the  same  conclusion." 

The  character  of  the  fever  itself  is  thus  noticed, — "  Its  operation  on  the  system  and  in  the 
production  of  pathological  changes,  was  precisely  that  of  the  ordinary  fevers  of  the  country,  in 
all  the  instances  recorded  in  these  pajpers.  Fatal  cases  in  the  hands  of  English  medical  officers 
were  extremely  few,  and  this  brings  us  to  the  point,  which,  in  the  absence  of  all  other  specific 
characters,  we  must  regard  as  the  chief  peculiarity  of  this  epidemic ;  it  is,  that,  while  simple 
treatment  proved  so  perfectly  and  uniformly  efficacious  that  the  fact  is  remarked  upon  in  all 
the  reports,  the  disease  unresisted  was  extraordinarily  fatal." 

The  epidemic  commenced  earlier  in  Eastern  Bengal  than  in  the  Gangetic  districts  in- 
Eastern  Beno-al  vaded  in  October.  The  Civil  Surgeon  of  Rajshahye,  writing 
°  '  in  the  beginning  of  1860,  appends  the  following  to  his  Jail 
Report  for  1859  : — "  The  whole  district  of  Rajshahye  has  during  the  last  five  months  been  very 
unhealthy.  Not  one  village  has  escaped  the  scourge  of  fever  and  dysentery,  and  there  is  cer- 
tainly no  family  in  which  one  or  two  deaths  have  not  occurred.  It  is  said  that  so  frightful  a 
visitation  has  not  been  known  for  many  years,'" 

The  Civil  Surgeons  of  the  eastern  districts  of  the  North-Western  Provinces,  of  Ghazeepore, 
1  B  <  e      1 M'  ,  Benares  and  Mirzapore,  also  recognised  clearly  the  true  nature 

lazecpore,  enares,  auc  j.  iizapore.    ^£  ^j^-^  gpj^jgjjji^.  fever  in  their  districts,  and  the  date  of  the 
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appearance  was,  precisely  as  in  the  Behar  Provinces,  the  first  week  of  October.  Dr.  Naismith 
of  Benares,  writes  : — "  So  general  were  the  ravages  of  fever  during  the  months  of  October,  No- 
vember and  December  in  the  city  and  district  of  Benares,  that  few  families  altogether  escaped ; 
and  for  the  time  the  population  generally  seemed  prostrated  by  the  extent  of  its  inroads.  This 
fever,  though  not  generally  fatal,  yet  proved  destructive  either  by  assuming  typhoid  and  con- 
gestive features,  or  by  inducing  spleen  cachexia  and  visceral  disease.  The  outbreak  was  the 
sequel,  and,  in  my  opinion,  the  effect,  of  a  late  and  heavy  fall  of  rain  which  lasted  for  several 
days  in  October."  As  in  Behar,  the  prisoners  suffered  far  less  than  the  free  community, 
Dr.  Naismith  adds  :■■ — "  The  health  of  the  prisoners  even  during  the  sickUest  season  will  contrast 
most  favovirably  with  that  of  the  population  generally,  both  in  regard  to  the  prevalence  of  the 

disease  and  the  mortality.'^  Dr.  Garden,  of  Ghazeepore,  the  adjoining  district,  makes  the  same  j 
observation.  He  says, — "  I  attribute  the  small  number  of  deaths  from  fever  to  the  favourable  j 
circumstances  under  which  the  prisoners  were  placed;  which,  without  doubt,  influenced  the 

disease  considerably."    All  of  these  reports  were  written  at  the  time,  and  without  intercommu-  , 
nication  between  the  different  medical  officers.    And  yet  their  statements  are  perfectly  harmo- 
nious. 

Dr.  Garden  continues  : — "  On  October  6th,  7th  and  8th,  four  or  five  inches  of  rain  fell, 
after  which  the  fever  became  prevalent,  in  degree,  according  to  the  circumstances  under 
which  different  classes  of  individuals  were  placed.*  In  the  districts  where  everything 
was  favourable  to  the  production  and  action  of  malaria,  the  fever  raged  most  fearfully  and 
most  fatally."  Regarding  the  jail  he  says  : — "  The  fever  would  hardly  have  claimed  atten- 
tion for  itself  on  any  grounds  except  perhaps  the  greatly  increased  number  of  admissions, 
were  it  not  for  its  evident  connection  with  that  which  simultaneously  raged  throug-hout 
the  whole  of  this  and  the  neighbouring  districts,  and  which,  assuming  a  typhoid  form, 

proved  fatal  to  a  most  fearful  extent."  The  fever,  as  he  observed  it  in  the  jail,  Dr.  Garden,  ; 
thus  describes  :  "  In  the  great  majority  of  cases  the  symptoms  were  those  of  ordinary  inter-  j 
mittent  fever,  and  some  few  cases  were  remittent.  The  most  marked  points  about  it  were  the  !| 
very  rapid  prostration  of  the  patient's  strength,  so  that  in  two  or  three  days  they  were  hardly  •  ii 

able  to  move,  and  the  extreme  irregularity  of  the  cases,  which  showed  a  tendency  to  change  of 
type,  from  quotidian  to  tertian,  and  vice  versa."  In  the  Police  Battalion  the  fever  was  universal. 
In  one  outpost  twenty-five  out  of  thirty  men  were  struck  down  in  one  day.    Some  of  the 

police  attacked  in  the  district  were  brought  to  Ghazeepore^  and  in  their  eases  Dr.  Garden  had  an  ] 
opportunity  of  seeing  the  pernicious  form  of  the  fever, — the  same  which  was  ravaging  the  district.  i 
He  writes  :  "  The  patients  were  brought  in  from  some  distance,  and,  having  been  ill  a  day  or  two,  'i 
were  semi-comatose  or  entirely  insensible,  but  not  delirious ;  the  pulse  was  small,  fluttering  and 

almost  imperceptible,  and  there  were  all  the  symptoms  of  a  rapid  failure  of  the  vital  powers."  | 
I  might  quote  similar  observations  made  in  the  Sasseram  and  Mirzapore  districts,  but  it  is  i 

unnecessary  to  do  so.  ] 
Now,  it  is  essential  that  there  should  be  no  misunderstanding  as  to  the  character  of  this 

fever  of  the  Gangetic  Provinces.    From  Rajshahye  to  Mirzapore  it  was  universally  recognised 

and  acknowledged  to  have  every  attribute  of  malarious  fever;  and  the  unanimity  of  the 

medical  officers  throughout  the  Gangetic  Provinces  on  this  point,  is  without  a  single  exception.  j 
It  was  a  fever  unusual  in  its  prevalence,  and  an  invading  epidemic, — a  fever  which  showed  its  I 
manifestations  in  the  mildest  form  of  intermittent,  or,  according  to  circumstances,  proved  so  | 
malignant,  that  in  a  few  days  the  patient  sank  into  the  typhoid  of  the  worst  description  of  i 
jungle  fever.  ''\ 
The  Deputy  Commissioner  of  Saugor,  in  a  special  report  on  the  epidemic  of  his  district  in 
The  epidemic  of  malaria  iu  the  1859,t  givcs  many  details  which  lead  us  to  remove  this  fever 
Savigor  District  aud  other  tracts  of  from  the  province  of  typhus,  to  which  the  general  epidemic  of  the  i 
Central  India.  Saugor  District  of  1859  has  been  attributed.    He  tells  us  that  ! 

the  early  crops  of  1859  were  remarkable  for  their  great  abundance  :  "  Grain  was  extremely  cheap, 
and  I  have  never,  in  an  experience  of  nine  years,  known  the  mass  of  the  people  so  well  off  for 

food  of  the  best  description."  j 
As  with  the  epidemic  malaria  of  1869,  it  was  during  a  break  in  the  rains  of  1859  that  | 
this  fever  was  first  noticed,  and  by  this  alone  we  recognise  that  the  fever  which  prevailed  ![ 
generally  was  not  a  typhus.    Typhus  is  dead  during  the  rains,  and  re-asserts  vitality  only 
with  the  setting  in  of  the  cold  weather;  and  before  the  end  of  1859,  this  fever  died  at  Saugor, 
as  well  as  in  the  Valley  of  the  Ganges. 

His  account  of  the  fever  is  very  much  that  which  is  given  by  the  medical  officers  of 
the  Gangetic  districts  :—"  A  sufferer  attacked  with  it  would  feel  listless  and  disinclined  for 
exertion.  Loss  of  appetite  and  pains  in  the  limbs  were  also  premonitory  symptoms.  These  were 
followed  at  the  end  of  three  or  four  days  by  fever,  which  would  last  two  days.  The  patient 
was  then  left  in  a  cold  sweat,  and  in  a  state  of  perfect  exhaustion,  aud  if  the  strongest  stimu- 
lants were  not  administered,  and  the  suff'erer  watched  with  the  utmost  attention,  the  vital 
powers  gave  way,  and  death  ensued.  Affections  of  the  lungs  and  copious  bleeding  from  the 
nose  were  also  attendant  symptoms  of  the  disease." 

As  in  the  east,  the  results  of  treatment  were  successful : — In  the  majority  of  cases  in 
which  the  native  doctors  sent  out  had  a  fair  chance,  and  the  sick  took  the  stimulants, 
life  was  saved  ;  but  in  too  many  instances  the  people  objected  to  this  form  of  remedy,  aud 

*  Dr.  Sutherland,  of  Patna,  and  indeed  all  the  medical  officers  who  had  experience  of  tlie  fever,  recognised  the  asso- 
ciation of  the  fever  with  the  meteorology  of  these  days. 
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wanted  to  adhere  to  those  prescribed  for  ordinary  fever,  such  as  they  had  hitherto  been  accus- 
tomed to." 

Captain  Browne  continues  : — "  Their  own  medicines  failed,  and  death  was  rapid  and  certain. 
Whole  families  were  cut  ofB,  and  villages  nearly  depopulated.  Young  and  old  alike  suffered,  and 
as  the  sufferers  (although  ailing  for  days)  were  probably  only  confined  to  their  houses  for  two 
days  before  death,  the  usual  report  of  the  disease  from  the  villages  was,  that  the  fever  attacked 
a  person  one  day,  and  he  died  the  f oUo^dng  day." 

And  the  distinction  in  season  is  thus  drawn: — "This  epidemic  lasted  with  force  until  1st 
November,  and  from  that  period,  as  the  cold  weather  set  in,  its  violence  abated  and  it  gradually 
disappeared.''^ 

The  fever  was  not  confined  to  any  particular  class : — "  It  was  most  fatal  among  the 
poorer  classes,  those  who  were  ill-fed  and  badly  housed.  The  higher  classes  did  not  escape,  but 
the  disease  did  not  visit  them  so  frequently,  and  their  better  habits  of  life  rendered  them  more 
able  to  withstand  the  advances  of  the  attack." 

Again  we  have  this  epidemic  linked  on  geographically  with  the  fever  of  the  Mirzapore  Dis- 
In  the  Nerbudda  Valle  ^^'^^^  through  the  Native  States  intervening.    It  appeared  also 

°  "  in  Puunah,  and  in  the  Native  States  adjoining.    Its  presence 

as  an  epidemic  is  traced  also  in  Dumoh,  in  Chandeyree,  in  Nursingpore,  in  Bhopal,  and  in  por- 
tions of  Scindiab^s  territories.  And  the  native  carriers  informed  Captain  Browne  that,  taking 
Saugor  as  a  centre,  it  raged  for  100  miles  all  around. 

As  in  the  Valley  of  the  Ganges,  the  oldest  inhabitants  said  that  they  never  remembered 
such  a  disease  before.  The  loss  of  the  Saugor  District  is  estimated  at  23,000,  a  vast  number  of 
whom  were  cultivators,  who,  from  being  exposed  in  their  fields  to  alternate  wet  and  intense  heat, 
appeared  peculiarly  liable  to  the  fever. 

The  same  phenomenon  found  in  Behar  and  Benares  held  good  here.   The  jail  population  who 
Comparative  immunity  of   the    of  all  others  most  ready  to  succuml3  to  typhus,  escaped  altogether, 
jails  of  all  districts  affected.  from  being  confined  within  walls  and  being  shut  up  at  night. 

The  universality  of  the  fever  was  also  noted.  The  Deputy  Commissioner  says  : — "  I  found 
that  it  had  equally  ravaged  the  closely-inhabited  villages  and  the  small  hamlets  situated  in 
most  salubrious  localities.  In  November,  when  I  commenced  my  annual  tour,  I  visited  many  of 
the  villages  in  which  the  fever  was  still  thinning  the  population.  The  people  were  cast  down 
and  disheartened  to  a  degree  ;  and  they  told  me  that  they  had  even  been  obliged  to  dispense 
with  the  usual  ceremony  of  burning  their  dead,  as  there  was  no  one  who  would  fetch  wood  for 
the  pyres,  owing  either  to  sickness  or  terror." 

^  ^.  J  .  ^  And  all  of  this  mortal  sickness  from  Rajshahye  to  Bhopal,  was 
epi^emifof  makrioutfeverrPuuja^  Compressed  into  a  few  weeks  ;  for  even  in  the  South  the  deadly 
1869-70.  manifestation  of  this  fever  did  not  commence  until  late  in  the 

rains  of  1859. 

For  the  area  of  the  epidemic  of  1859  I  cannot  give  numerical  results.  What  epidemic 
malaria  implies  may,  however,  be  inferred  from  the  loss  of  a  province  in  a  succeeding  epidemic. 
In  the  Punjab  in  1869  and  1870,  more  than  half  a  million  of  the  inhabitants  were  carried  of£ 
it.  the  two  years  : — 

Jan.     Feb.    March.     April.    May.    June.    July.     Angnst.    Sept.     Oct.     Nov.     Dec.     For  the  year. 

1869    ...    11,582      15,807    24,010   56,623  69,917  35,180  273,946 

1870  23,396  16,148    15,854    14,561  18,267  15,885  13,784      15,595  31,307  44,221  36,332  29,793  275,093 

548,039 


The  epidemic  malaria  of  1859  was  cut  short  in  its  westward  advance.  The  limiting  line  is 
Epidemic  malaria  of  1859  geogra-  ^^^^t  defined  on  our  cholera  map  of  1868,  which  corresponds 
t)hically  limited  in  the  west.  The  almost  exactly  With  Jameson  s  record  or  the  distribution  of 
jails  affected  by  relapsing  fever  were  epidemic  cholera  up  to  the  end  of  1817.*  In  1860,  also,  the 
beyond  this  limit.  advance  of  the  fever  epid  emic  was  up  to  a  definite  line,  the 

same  which  marked  out  the  famine  area  of  1860-61,  and  up  to  which  also  the  cholera  of  1860 
moved  and  found  its  further  progress  sto^jped. 

It  has  been  suggested  that  the  importation  of  some  portion  of  the  fever-stricken  population 
of  Central  India  introduced  the  source  of  the  relapsing  typhus  which  appeared  in  the  jails  of 
the  North- Western  Provinces  in  November  1859.  The  jails  affected  were  all  beyond  the 
geographical  limit  of  the  malaria  epidemic.  Many  no  doubt  did  receive  prisoners  from  affected 
districts  ;  but  against  this  supposition  there  stands  the  fact,  that,  in  the  spring  of  1859,  I  can 
trace  contagious  fever  in  several  of  the  jails  of  the  North- West  within  which  relapsing  fever 
became  epidemic  on  the  setting  in  of  the  cold  season  of  1859-60. 

Thus  eight  fever  deaths  occurred  at  Meerut  in  May  and  June  1859,  which  I  take  to  be  the 
first  indication  of  the  commencement  of  the  great  mortality  which  continued  till  June  1862. 
And  in  the  Budaon  Jail  the  mortality  from  yellow  fever  from  March  to  July  ran  as  under,  surely 
marking  the  fact  that  the  fever  was  of  the  typhus  group  : — ■ 

March.  April.  May.  June.  July. 

1  2  7  4  ... 

This  contagious  fever  of  May  and  June  1859  could  have  had  no  connection  with  the  fevers 
of  Central  India,  whether  contagious  or  malarious. 

*  The  cholera  of  October  1877,  which  extended  from  the  Ganges  to  Western  Malwa,  had  a  geography  very  similar  ; 
differing  in  this,  that,  as  in  1863,  Agra  and  Mnttra  were  within  the  northern  limiting  line. 
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Dr.  Rice  was  of  opinion  that  the  fever  which  he  saw  at  Saugor  in  this  year  was  in  many- 
cases  a  typhus.  From  the  report  of  the  Deputy  Commissioner  I  think  it  may  fairly  be  con- 
cluded that  the  fever  affecting  the  district  generally  was  purely  a  malarious  fever.  It  is  quite 
possible^  however,  that  Dr.  Rice  did  see  typhus  in  Saugor  early  in  1859.  In  the  Raipore  Jail 
of  the  Central  Provinces,  I  find  that  in  the  end  of  March  a  deadly  fever  broke  out.  Of  nine 
cases  in  this  month  eight  were  fatal,  and  21  prisoners  in  all  died.  The  Civil  Surgeon,  writing 
in  April,  says,  that  although  fever  was  very  prevalent,  the  cases  in  the  civil  hospital  did  not 
take  on  the  same  severe  character,  except  in  the  case  of  two  or  three  pilgrims. 

Whatever  was  the  cause  of  the  commencement  of  this  typhus,  it  got  a  direct  impetus  from 
The  relapsing?  fever  of  1859-66  events  of  1860-61  ;  and  for  six  years  from  the  end  of  1859, 
probably  received  its  mn,in  impetus  Northern  and  Central  India  and  Oudh  retained  the  epidemic, 
from  the  occurrence  of  famine  in  There  is  an  uninterrupted  history  of  typhus,  appearing,  like 
1860-61 :  its  geographical  distribu-    smallpox,  with  the  cold  weather  and  disappearing  in  the  hot, 

year  by  year,  from  1860  up  to  1867. 

The  mortality  from  the  typhus  fevers  of  this  period  was  not  confined  to  the  jails.  We 
have  the  record  all  over  Upper  India  of  the  same  diseases  among  the  population  in  these  years. 
No  jail  below  Allahabad  has  localised  this  fever,  for  the  28  deaths  at  Calcutta  in  1860  were 
in  a  gang  brought  down  for  transportation.  But  in  the  Central  Provinces,  Nagpore,  Raipore, 
and  Jubbulpore  Jails  were  attacked  in  1864 — 66 ;  and  the  Oudh  Jails  suffered  in  the  same 
years.  From  Rohilcund  and  Agra  up  to  Peshawar,  year  after  year  the  pestilence  showed  its 
presence,  recurring  in  some  of  the  great  jails  three  times  between  1860  and  1866. 

It  would  seem  as  if  in  India  the  same  meteorology  which  ushers  in  a  famine  predisposes 
Meteorology  predisposing  to  the  to  typhus,  evcii 'before  want  becomes  manifest.  In  writing  the 
development  of  diseases  of  the  typhus  following  sentences,  Colonel  Baird  Smith  had  no  idea  of  asso- 
group  in  India.  ciating  contagious  fevers  with  the  famines  which  he  is  describ- 

ing, and  yet,  as  they  stand,  they  almost  appear  as  if  written  with  this  view.  He  says  :  "  Between 
1819  and  1837  there  intervened  a  series  of  very  indifferent  seasons.  The  famine  of  1837-38 
was  in  fact  the  crisis  of  five  or  six  years  6f  great  climatic  irregularity.  Such  irregularity,  indeed, 
seems  to  be  a  characteristic  preliminary  sign  of  a  complete  suspension  of  the  usual  rainfall,  and 
I  trace  it  more  or  less  distinctly  through  the  series  of  greater  droughts.  Similarly,  1858,  1859, 
and  1860  gave  cause  to  fear,  from  their  very  abnormal  character^  that  a  like  climax  might  be 
impending  in  1861."  , 

TypJius  jieriods  are  clmraderised  by  tJie  prevalence  of  various  contagious  fevers,  each  of  v)Mch 

is  a  true  natural  variety. 

The  earliest  accounts  of  the  typhus  of  1859-60  describe  it  as  a  relapsing  fever.    But  in  all 
In  all  epidemic  periods  several  dis-    epidemic  periods,  while  this  type  prevails,  and  may  indeed  be 
tinct  varieties  of  fevers  of  the  typhus    regarded  as  the  mainstay  of  the  epidemic,  many  differing  varieties 
group  appear.  come  forward.    How  or  why  these  assume  the  forms  which  they 

present,  it  is  impossible  to  say.  What  to  the  epidemiological  observer  is  of  extreme  importance 
is,  that  when  once  produced,  each  variety  of  typhus  produces  its  like. 

Were  this  etiological  fact  recognised  in  nosological  arrangements,  and  were  typhus 
The  occurrence  of  epidemics  of  epidemics  studied  from  this  point  of  view,  much  unnecessary 
malaria  in  connection  with  diseases  difference  of  Opinion  might  be  saved.  The  pandemic  appear- 
of  the  typhus  class  suggests  the  ancc  of  fevers,  illustrated  by  Mr.  Lawson,  seems  to  be  in  epide- 
iiecessity  for  keeping  the  fact  in  view  ^^iology  nearly  as  Consistent  as  the  appearance  of  cholera 
m  studying  pandemic  fevers.  .        pJ        m    ji  ■    t  i  hit-  /-hi        ti  , 

invasions,    io  this  1  have  alluded  m  my  Cholera  l\ej)ort  or 

1873,  and  I  need  not  recur  to  it  further  than  to  say  that  in  investigations  into  these  pandemic 
fevers,  whether  of  Asia,  Europe,  or  America,  the  grand  distinction  between  fevers  which  are  soil- 
born  and  ferially  distributed,  and  fevers  spread  through  communities  by  reproducing  their  like  in 
the  human  constitution,  must  never  be  lost  sight  of.  The  ague  of  Russia  as  well  as  the 
relapsing  fever,  may  represent  the  epidemics  of  the  same  class  preceding  them  in  India  ;  and  the 
same  difficulty  of  discriminating  l^etweeu  the  two  is  not  unlikely  to  arise  and  to  give  origin  to 
diversity  of  opinion,  which  with  a  proper  appreciation  of  the  actual  facts  would  j^robably  be 
avoided. 


The  Aspects  in  Communities  of  Fevers  of  the  Typhus  Class. 

Most  of  the  reports  on  typhus  fevers  tell  how,  in  many  cases,  the  fever  proved  fatal  in 
A  continued  typhus  occurring  in    two  or  three  days.    Such  a  case  as  the  following,  where  the 
the  spring  may  re-appear  as  a  relaps-    man  died  two  days  and  a  half  after  admission,  illustrates  how 
ing  typhus  iu  the  next  cold  season.      deadly  typhus  may  prove.    It  occurred  in  1867  in  the  Nimar 
Continued  yellow  typhus.  Three  cases  among  the  prisoners  in  hospital  immediately 

followed,  of  which  two  ran  a  similar  course,  and  the  patients  died  within  three  days  :  "  On  the 
evening  of  the  20th  May,  a  man  working  in  the  jail  buildings  was  admitted  with  fever.  On 
the  following  morning  he  was  found  lying  quite  helplessly  on  his  side,  breathing  hun-iedly. 
He  appeared  heavy  and  stupid,  but  could  be  roused  to  answer  when  spoken  loudly  to.  He 
made  little  complaint.  His  eyes  were  dull  and  suffused,  and  even  at  this  stage  had  a  jaundiced 
tinge.    At  this  time  he  had  been  twelve  hours  only  in  hospital. 

"  On  the  following  morning  he  was  much  worse,  quite  stupid,  and  delirious.  The  tongue 
was  dry,  hard,  mahogany-coloured  and  tremulous.  He  had  vomited  blood,  and  bled  freely  from 
the  nose.    The  heart's  action  was  rapidly  failing.    The  breathing  was  stertorous.    The  skin 
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was  very  hot  and  dry,  emitting  a  most  powerful  and  offensive  odour.  The  whole  body  was 
more  or  less  coloured  by  jaundice,  and  the  conjunctivae  were  deeply  stained.  He  rapidly  sank. 
The  following  morning  the  body  was  immensely  swollen  and  discoloured,  and  so  putrid  as  to 
render  it  impossible  to  make  &  post-mortem  examination.''^ 

The  germ  of  such  a  fever  as  this,  which  naturally  terminates  in  June,  might  survive  in  an 
aborted  form  to  become  the  origin  of  a  great  outbreak  of  relapsing  typlius,  beginning  when  the 
season  normal  for  the  re-appearance  of  typhus  came  round.  As  an  instance,  in  the  end  of 
November  1864,  true  relapsing  typhus  burst  out  in  the  native  jail  at  Jeypore,  and  189  prisoners 
died.*  The  medical  officer  says  expressly,  that  the  peculiarity  of  the  fever  of  1864-65  was,  that 
it  assumed  the  recurring  type  :  "  No  less  than  85  patients  were  attacked  three  times,  out  of 
which  number  19  died.''' 

This  outbreak  was  the  re-development  in  a  milder  form,  of  a  deadly  yellow  continued  fever 
which  prevailed  in  the  year  previous.  Its  severity  may  be  judged  of  by  one  sentence  from  the 
Jail  Report  of  1863  : — 

"  There  were  11  deaths,  which  took  place  suddenly  in  the  jail  before  they  could  be 
admitted  to  hospital :  these  occurred  at  the  time  when  the  epidemic  raged  at  its  worst,  when 
the  first  and  second  stages  appeared  simultaneously,  and  death  took  j)lace  suddenly  from  con- 
vulsions and  black  vomit." 

In  one  month,  in  December  1863,  there  were  355  admissions  and  66  deaths  from  this 
yellow  fever  in  the  Jeypore  Jail. 

The  coincidence  of  the  occurrence  of  cases  of  yellow  continued  fever  with  the  relapsing 
'typhus  of  Scotland  of  1843  was  well  recognised.  Dr.  Arnot,  of  Dundee,  says  :  "  The  similarity 
of  the  symptoms  during  life,  and  of  the  morbid  appearances  observed  after  death,  so  nearly 
agree  with  the  description  of  the  yellow  fever  of  the  West  Indies,  and  with  the  minute  account 
of  the  Gibraltar  epidemic  given  by  Louis,  as  to  leave  little  doubt  in  my  mind  that  the  only 
difference  between  these  diseases,  if  difference  there  be,  is  a  difference  in  degree  and  not  in 
kind."t 

In  all  epidemics,  the  deadly  form  comes  forward  in  which  the  typhus  poison  destroys 
The  variety  of  typbus  in  which    exactly  in  the  manner  of  certain  varieties  of  snake-poison.  In 
the  force  of  the  poison  is  thrown  on    the  last  epidemic  this  terrible  form  of  fever  threatened  to 
the  lungs :  1815,  1836,  1853,  and    become  general  over  a  wide  area  in  Central  India,  all  round 

Jhansi,  Morar,  and  Seepree.  In  May  1865,  I  brought  the 
fact  to  the  notice  of  the  Sanitary  Commissioner.  When  the  necessity  for  dealing  immediately 
with  so  serious  and  wide-spread  a  pestilence  was  urged,  I  suggested  the  probability  that  before 
any  measures  could  be  taken  the  disease  would  have  become  extinct,  as  the  season  of  its  death 
was  at  hand.    And  so  it  proved  ;  for  the  disease  totally  disappeared  shortly  afterwards. 

It  is  very  necessary  to  view  this  variety  of  plague  as  a  distinct  one ;  and,  therefore,  I  add  a 
few  extracts  to  show  how  for  these  sixty  years,  and  through  fom*  epidemics,  it  exhibited  itself 
as  an  appreciably  distinct  variety  : — 

"  The  natives  clearly  distinguish  this  type  from  that  which  affects  the  glands  ;  they  call 
Mr.  Gilder,  Ahmedahad,  1820.  expectorating  disease.    Both  types  are  similarly  fatal  in 

their  effects,  and  may  only  be  aggravated  varieties  of  the  same 
disorder.  It  is  described  as  exhibiting  the  under- mentioned  symptoms  : — high  fever,  attended 
with  bui'ning  and  excruciating  pains  about  the  scrobiculus  cordis,  skin  intensely  hot,  with  a 
feeling  as  if  the  body  within  was  on  fire  ;  hiccough  with  deep  and  oppressive  breathing  ensues  ; 
there  is  a  pricking  sensation  all  over  the  body,  as  if  it  were  penetrated  by  pins  ;  considerable 
pains  in  the  chest  and  joints,  and  about  the  navel ;  delirium,  with  great  anxiety  and  thirst  follow  : 
at  length  the  patient  hawks  up  clots  of  blood,  the  difficulty  of  breathing  increases,  and 
death  generally  occurs  on  the  second  day  of  the  attack.  From  the  limited  experience  I  possess 
of  its  nature,  I  am  inclined  to  think  it  an  aggravated  description  of  typhus  fever  rendered 
more  terrible  in  its  effects  from  local  causes  :  it  is  the  type  which  at  present  most  prevails." 
"  In  many  cases  hsemorrhage  from  the  lungs  took  place,  which  was  almost  always  a 
Mr.  MacAdam's  report,  Kutcb,  precursor  of  death.  There  was  a  description  of  cases  dis- 
1815.  tiuguished  by  fever  and  haemorrhage,  apparently  from  the  lungs, 

without  buboes ;  these  were  reported  to  be  as  surely,  and  were  more  speedily,  fatal  than 
those  with  fever  and  buboes.  This  had  been  the  most  common  form  of  the  disease  at  first, 
but  lately  had  rarely  appeared." 

"  I  was  told  that  some  were  suddenly  taken  ill  in  the  midst  of  their  usual  avocations ; 

that,  while  conversing,  in  the  middle  of  a  sentence,  they  would 
Whyte's  report,  1817,  Guzerat.       f^^j  ^^^^^  y^-^^^^  ^^^^  ^j^^jj.  ^^^^^^  (^ot  in  any  great 

quantity),  and  death  would  immediately  follow.  After  sufficient  allowance  for  exaggeration, 
enough  still  remains  to  show  how  suddenly  fatal  sometimes  its  attacks  have  been.  The 
symptoms,  in  general,  were  such  as  denoted  nervous  debility,  inability  to  walk  or  stand  after 
the  first  day,  delirium,  or  wandering  in  the  mind,  and  a  very  weak  pulse.  The  stomach  and 
bowels  were  not  remarkably  deranged,  and  the  tongue  was  only  coated  by  a  white  fur; 
haemorrhage  was  the  only  symptom  which  could  be  supposed  to  arise  from  a  putrescent  state 
of  the  fluids.    In  women  with  child,  abortion  always  followed  attacks  of  this  disease." 

"  In  other  cases  inflammation  of  the  lungs  comes  on  the  first  or  second  day  of  the  disease. 
Mr.  Maclean,  to  the  Superintend.    The  patient  complains  of  acute  pain  of  one  or  other  side,  or 
ing  Surgeon,  Eajpootana.  Fever  of    behind  the  sternum,  great  difficulty  of  breathing  with  short  dry 

cough ;  usually  on  the  second  or  third  day,  a  small  quantity 

*  How  many  of  these  died  from  the  fever  I  have  not  returns  to  show, 
t  Arnot,  quoted  by  Graves,  vol.  I,  p.  301. 


Chapter  III.]    epibemic  fevers  of  india  and  their  relation  to  jail  mortality.  193 

(rarely  more  than  half  an  ounce)  of  florid  blood  in  small  coagula,  is  expectorated.  _  In  such 
cases  buboes  are  not  commonly  observed,  though  they  do  occasionally  co-exist  with  the  in- 
flammation of  the  lungs.  The  mortality  has  been  so  great  among  those  in  whom  the  lungs 
were  affected,  that  a  person  now  on  seeing  blood  in  his  sputum  gives  himself  up  for  lost." 

Native  reports  mention,  that  at  Rampore  the  people  attacked  threw  up  blood  almost  at 

the  first  onset  of  the  disease,  and  died  a  few  hours  afterwards. 
Roliilcund  epidemic  of  1853.  ^j^-g  recount  Can  be  depended  on,  then  we  have  here  the 

description  of  the  "  black  death,"  or  worst  form  of  plague,  described  by  Hecker  in  his  "  Epidemics 
of  the  Middle  Ages."  * 

"  A  severe  and  mortal  disease  is  prevalent  among  the  natives.    A  shivering  fit  is  succeeded 

by  a  hot  skin,  and  then  ha?morrhage  from  the  nose  and  vomit- 
Surgeon-Major  Tresidder,  Jhansi,    j^^g.  ^£  dark-coloured  blood  takes   place,  and  death  rapidly 
April  1865.  supervenes.    I  have  examined  this  disease,  and  am  of  opinion 

that  it  is  a  severe  form  of  fever  occurring  in  patients  who  have  scurvy,  in  whom  the  mucous 
membrane  allows  the  blood  to  pass  through  during  the  hot  stage.  This  state  of  scurvy  is 
now  very  common,  and  I  think  it  is  owing  to  the  poor  not  having  had  their  usual  and  neces- 
sary supply  of  green  vegetable  food  in  consequence  of  the  very  dry  season  which  has  passed. 
A  vast  number  are  dying  daily  from  the  disease  :  generally  24  hours  suffice  to  kill." 

"  A  very  curious  and  fatal  type  of  fever  is  most  prevalent  among  the  natives  of  the 

entire  district, — intermittent  fever  accompanied  by  chest  affec- 
Jhans'^  A^ril  186^*^°°  ^  ^  White,    ^j^^jg^  r^^^^  profuse  epistaxis  and  liEemoptysis,  and  also  vomiting 
■  of  dark  grumous  coffee-coloured  blood.    I  find  that  if  you  can 

o-et  the  patient  to  perspire  profusely  before  the  epistaxis  comes  on,  that  he  usually  recovers." 
"  Typhus  fever  of  a  low  asthenic  type,  is  exceedingly  prevalent  among  the  civil  population 

throughout  the  district,  especially  in  the  vicinity  of  the  Lushkur 
Surgeon  Manifold,  Her  Mnjesty's        ^  j  Gwalior,  where  as  many  as  50  deaths  a  day  are 

34th  Regiment,  Morar,  April  1865.  ,    i  ,    ^  t  „ 

reported  to  have  occurred. 

While  this  fever  Of  Central  India  was  in  progress  in  April  and  May  1865,  the  north  of 
Yellow  contagious  fever  of  the    the  Bombay  Presidency  was  affected  by  a  typhus  epidemic, 
north  of  the  Bombay  Presidency  of    The  accounts  were  very  alarming,  and  were  taken  to  imply 
1865.  the  existence  of  the  buboe  plague.    The  outbreak,  however, 

was  evidently  yellow  relapsing  fever.  The  swelling  talked  of  was  the  sudden  enlargement 
of  the  liver,  which  causes  the  characteristic  pain  over  the  epigastrium,  and  was  not  either 
buboe  or  carbuncle  as  reported.  But  here  also,  as  in  Central  India,  the  typhus  had  died  before 
the  medical  officer  sent  out  from  Deesa  arrived.  He  reported  that  the  fever  had  been  a  mala- 
rious remittent,  giving  rise  to  enlargement  of  the  liver,  and  that  the  mortality  had  been  excessive. 
In  one  village  visited,  100  out  of  1,200  inhabitants  had  died  within  a  month;  but  there 
was  nothing,  according  to  his  statement,  to  indicate  resemblance  to  a  contagious  or  mortal 
pestilence. 

For  clinical  details  regarding  the  typhus  characterised  by  buboes  and  other  glandular 

swellings,  often  accompanied  with  petechise  and  complicated 
Himab°ya^^"'°^^"^^°°^''°''  ^^^^^         spitting  of  blood  as  in  the  last-mentioned  Variety,  I 

must  refer  to  the  Bombay  reports  and  Ranken's  work,  and  to 
the  Mahamurree  reports  of  Rennie,  Stiven,  Pearson  and  Francis.  In  our  time,  Mahamurree  re- 
appeared along  with  the  typhus  of  the  jails  in  the  end  of  1859,  and  was  epidemic  over 
Ghurwal  in  the  spring  of  1860.  At  the  time  that  Dr.  Ewart  treated  typhus  in  the  Ajmere 
Jail,  the  appearance  of  the  bubo  variety  of  typhus  was  officially  reported  by  the  Rajpootana 
Political  Agency.  On  26th  April  1856,  Dr.  Kirk  again  reports  its  appearance  iO  miles 
north-east  of  Ahmedabad.  He  adds  :  I  must  bring  to  your  notice  that  there  has  been  no  rain 
to  affect  the  climate  for  nine  months,  not  since  July  of  last  year,  and  this  circumstance  might 
have  lessened  the  produce  of  the  cold-weather  crops." 

Typhus  seems  always  imminent  in  this  situation.  As  late  as  1871  we  read  in  a  report 
on  the  hilly  tracts  of  Meywar,  that  in  April  the  Guzerattea  rogue  had  appeared — an  affection  of 
the  chest  never  entirely  absent  from  the  district. 

I  wish,  in  placing  side  by  side  the  two  cases  which  follow,  to  show  how  the  fever  poison 
How  relapsing  fever  shows  itself  in  the  same  station.  Operating  at  the  same  time  on  Europeans 
in  the  European  as  contrasted  with  and  Natives,  produced  varying  results.  In  the  Europeans  pete- 
the  native.  Pneumonic  typhus.  chiaj  and  vibiccs  were  remarked,  and  the  Surgeon,  although  he 
does  not  call  the  disease  relapsing  fever,  and  returns  his  fatal  cases  as  pneumonia,  says  that 
the  men  relapsed  during  convalescence  from  remittent  fever  and  died  with  pneumonia  as  the 
chief  complication.  The  other  report  is  valuable  as  showing  the  difference  in  manifestation 
in  a  free  as  distinguished  from  a  jail  community ;  and  it  analyses  well  many  of  the  leading 
features  which  are  often  lost  in  consequence  of  the  intensity  of  jail  outbreaks. 

The  native  regiment  and  the  European  regiment  stationed  at  Ferozepore  in  the  spring 
of  1864,  were  simidtaneously  affected;  and  this  was  the  history  in  the  two  bodies. 

The  relapsing  fever  of  the  native  regiment  is  described  by  Mr.  Veale  as  under : — 
Relapsing  fever  in  a  Native  Relapsing  fever  affected  the  regiment  in  the  months  of 

Regiment.  March,  April,  May  and  June. 

"  The  cases  which  first  came  under  my  notice  seemed  to  differ  for  the  first  day  or  two, 
scarcely  at  all  from  common  intermittent  fever  occurring  in  debihtated  subjects.  The  first 
circumstance  which  specially  attracted  my  attention,  was  sudden  and  alarming  exhaustion, 


This  typhus  was  coincident  with  relapsing  fever  in  the  Bareilly  Jail  in  Mny  1853. 

3  A 
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which  came  on  about  the  third  or  fourth  day,  and  sometimes  on  the  fifth  or  sixth  day  of  the 
attack.  In  several  instances,  within  a  few  hours,  the  pulse  sunk  so  as  to  be  barely  perceptible  ; 
and  the  features  became  dark  and  sombre,  and  of  a  cadaveric  appearance.  On  these  symptoms 
followed  subsultus  of  the  tendons,  tremors  of  the  tongue,  hiccough,  incessant  vomiting  of  a 
bilious  watery  fluid,  and  occasionally  attacks  of  sudden  and  severe  epistaxis.  In  other  cases 
again,  the  fever  continued  from  day  to  day  with  barely  a  trace  of  remission ;  the  tongue  was 
dry  and  parched ;  there  was  continued  vomiting,  and  the  heat  of  the  skin  was  intense.  The 
pulse  was  small  and  feeble ;  and  it  gradually  became  tremulous  and  indistinct_,  and  extremely 
quick ;  and  with  this,  the  patient  would  be  seized  with  sudden  and  acute  pneumonia  or  bron- 
chitis. In  another  series  of  cases,  the  attack  was  exceedingly  sudden.  The  patient  was  seized 
all  at  once  while  in  the  performance  of  some  duty.  For  example,  a  man  in  most  robust  health, 
was  attacked  whilst  drawing  water  from  a  well ;  another  who  on  the  previous  evening  was 
able  to  perform  his  duties  as  a  soldier,  was  seized  in  the  morning  and  before  night  was  a 
corpse,  and  this  man  was  considered  one  of  the  strongest  in  the  regiment. 

"  The  I'igour  which  in  such  instances  marked  the  onset  of  the  disease,  was  rapidly  followed 
by  intense  and  ardent  heat  of  skin,  severe  pains  in  the  limbs  and  loins,  frontal  headache 
with  vivid  flushing  of  the  face,  suffusion  of  the  eyes,  throbbing  of  the  carotids,  extreme 
thirst,  and  exceedingly  rapid  pulse.  Soon  to  these  symptons  were  added  vomiting  of  a  bitter 
watery  fluid,  evidently  in  some  cases  containing  bile.  The  vomiting  in  some  cases  was  so 
frequent  as  greatly  to  harass  the  patient ;  and  it  was  accompanied  by  extreme  tenderness  on 
pressure,  both  in  the  epigastrium  and  right  hypochondrium.  Gradually  jaundice  ensued,  first 
faintly  traceable  in  the  conjunctivae,  but  afterwai-ds  suffusing  the  entire  surface  of  the  body. 

"  For  the  most  part  the  febrile  action  never  entirely  intermitted,  though  in  nearly  all  the 
_  cases  a  remission  occurred  about.  4  o'clock  every  morning,  and  continued  about  two  hours. 
This  remission  was  followed  by  an  exacerbation  of  all  the  symptoms. 

"  From  day  to  day  the  patient  lost  strength ;  the  pulse  became  weaker,  and  more  and 
more  quick ;  the  tongue  lost  its  moisture  and  became  brown  and  fissured  ;  sordes  formed  upon 
the  teeth ;  the  jaundice  deepened ;  the  burning  heat  of  skin  rather  increased  than  diminished  ; 
the  vomiting  grew  more  urgent ;  tenderness  and  enlargement  of  the  liver  and  spleen  continued ; 
the  bowels  remained  constipated,  and  the  loss  of  appetite  amounted  to  absolute  loathing  of 
food. 

"  Sometimes  this  downward  progress  was  so  extremely  quick  as  to  afford  little  or  no 
opportunity  for  the  intervention  of  medicine.  For,  as  above  stated,  one  man  died  of  the 
disease  certainly  within  36  hours  after  the  attack ;  and  in  another  man,  three  days  sufliced 
to  bring  the  disease  to  a  fatal  termination." 

"  But  a  remarkable  feature  of  the  disease,  not  however  constantly  exhibited,  was  a  spon- 
taneous subsidence  of  all  the  symptoms  on  certain  days  ;  which  after  a  time,  I  began  to  regard 
as  critical  days,  namely,  the  5th,  7th,  9th,  1-ith,  and  21st.  The  patient  expressed  himself  as 
quite  well,  though  feeling  weak.  But  while  the  patient  would  apparently  be  convalescing  in  the 
most  satisfactory  manner  the  symptoms  of  the  disease  would  return  without  any  cause,  and 
continue,  though  much  less  severe  than  during  the  primary  attack.  These  secondary  attacks 
likewise  terminated  within  7,  9,  14,  or  21  days;  ordinarily,  however,  they  lasted  no  more  than 
5  days. 

"  I  should  remark  that  the  spontaneous  resolution  of  the  disease  was  generally  accom- 
panied by  profuse  sweating.  It  was  further  characterised  by  a  remarkable  coldness  of  the  skin  ; 
which  seemed  to  the  touch  as  if  the  body  had  just  been  removed  after  a  long  immersion  in  very 
cold  water.  With  this,  the  pulse  fell  so  as  to  be  about  50  per  minute,  and  it  was  so  feeble  and 
flickering  as  to  excite  the  greatest  alarm  for  weak  subjects ;  and  the  countenance  also  was 
expressive  of  extreme  exhaustion.  In  fatal  cases  not  the  faintest  trace  of  perspiration  was 
perceptible  during  the  course  of  the  disease ;  and,  what  was  very  remarkable,  the  burning  heat 
of  skin  continued  when  the  pulse  at  the  wrist  had  ceased,,  and  for  some  little  time  after  death. 
In  one  case  there  was  delirium  with  great  restlessness  and  jactitation ;  in  another,  the  deli- 
rium was  followed  by  sleepnessness,  and  the  patient  remained  without  ever  closing  the  eyelids, 
for  upwards  of  72  hours.  The  same  man  was  obstinately  silent,  and  endeavoured  constantly  tx) 
get  out  of  bed,  and  he  refused  to  take  anything  except  from  my  hands.  That  he  was  con- 
scious was  shown  by  his  ready  obedience  to  my  orders,  and  by  his  invariably  selecting  me  when' 
I  came  to  his  bedside.*  " 

The  fever  simultaneously  going  on  in  the  same  cantonment  is  referred  to  by  the  Surgeon 
of  the  7  th  Fusiliers,  in  these  terms  : 

"  After  the  arrival  of  the  Regiment  at  Ferozepore  and  until  the  weather  began  to  get  hot 

the  cases  of  fever  were  in  no  way  peculiar.  But  towards  the 
7th  Fusiliers,  Ferozepore  1864,  end  of  May,  the  fevers  were  observed  to  be  much  more  obstinate. 
Surgeon  Hendley.  present  unusual  symptoms  denoting  great  constitutional 

debility.  In  the  cases  of  remittent  fever  the  symptoms  were  the  most  serious.  Such  fever 
commenced  as  intermittent,  and  became  remittent  after  a  few  days.  From  the  time  of  admission 
the  pulse  was  very  feeble,  and  the  bodily  strength  entirely  prostrated.  The  heat  of  the  body  was 


*  Compare  the  case  of  Herophon,  as  given  by  Hippocrates  : 

"  He  was  seized  with  an  acute  fever,  aggravated  on  the  5th  day  and  attended  with  distension  of  the  hypochondrium 
and  spleen,  and  by  constipation.    He  was  delirious  and  deaf. 

"  On  the  9th  day  he  sweated  ;  the  crisis  took  place,  and  the  fever  ceased. 

"On  the  5th  day  afterwards  the  fever  relapsed,  and  the  spleen  became  swollen.  On  the  evening  of  the  3rd  day  after- 
wards he  sweated,  and  the  spleen  diminished  ;  and  finally  the  crisis  took  place  on  the  17th  day,  He  had  no  disorder  of 
the  senses  during  the  relapse," 
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of  a  peculiar  tingling  description,  and  discolourations  of  the  skin  were  visible  early  in  the  course 
of  the  disease,  in  some  cases  occurring  as  petechise  simply,  and  in  others  as  large  bruises  with 
broad  and  painful  bases. 

"  In  some  of  the  worst  of  these  cases,  there  were  regular  symptoms  of  scurvy  after  the  fever 
had  gone  ;  spongy  and  bleeding  gums,  ecchymosis,  and  anasarca  of  the  lower  extremities,  and 
haemorrhage  from  the  nose  and  bowels. 

"  Recovery  was  very  tardy.  Twelve  of  the  sufferers  were  only  capable  of  performing  light 
duty  six  months  after  their  first  attack,  and  a  few  are  even  yet  unfit  for  duty  of  any  kind,  and 
so  they  are  likely  to  continue  for  some  time  to  come.  • 

"  There  was  a  great  tendency  to  congestive  inflammation  of  the  lungs,  liver,  and  spleen, 
and  to  neuralgic  affections :  for  months  after  the  fever  had  disappeared,  patients  continued 
to  suffer  from  sciatica,  and  even  now  on  the  occurrence  of  any  slight  ailment,  the  tendency 
becomes  developed. 

"  In  remittent  cases  quinine  seemed  to  do  more  harm  than  good.  It  seemed  that  the  fever 
wore  itself  out,  and  the  evident  indication  was  to  support  the  strength. 

"  In  bad  cases  when  the  strength  was  gradually  failing  and  symptoms  of  congestion  of  the 
lungs  were  becoming  daily  more  apparent,  permission  was  obtained  to  send  the  patients  to 
Kasauli ;  and  although  they  travelled  in  the  middle  of  June  all  ultimately  recovered. 

"  In  all  four  'deaths  resulted  from  this  disease ;  one  fatal  case  is  shown  in  the 
return  as  remittent  fever;  the  other  three  patients  relapsed  after  convalescence,  and  as  they 
presented  marked  symptoms  of  pneumonia,  their  cases  were  returned  under  that  heading.^' 

Another  British  regiment  was  similarly  affected,  while  relapsing  fever  prevailed  among 

the  native  troops  and  in  the  jail ;  Her  Majesty's  38th  Regi- 
Pneumonic  typhus  of  the  38th  ment  suffered  at  Delhi  from  this  fever.  The  fever  is  described 
Regiment.  The  same  variety  in  ja.ls.  ^£  malarious  Origin,  the  symptoms  being  regarded  as  those 
of  remittent  or  continued  fever.  The  report,  however,  proceeds  to  allude  to  the  lung 
complication  as  something  not  usually  seen  in  the  course  of  a  malarious  fever,  in  these  terms  : 
"  A  very  bad  symptom,  and  one  which  I  never  before  observed  at  any  station  in  India,  namely, 
atonic  inflammation  of  the  lungs,  appeared  in  many  cases  of  this  malarious  fever,  and  nearly  all 
the  fatal  cases  were  consequent  upon  this  complication.  The  symptoms  in  each  case  were 
similar.  A  color  sergeant  aged  26,  of  most  temperate  habits,  on  the  5th  day  after  admission 
from  simple  febrile  symptoms,  was  attacked  by  general  pleuro-pneumonia.  Four  days  afterwards 
symptoms  of  typhus  set  in,  delirium,  sordes  on  the  teeth,  retention  of  urine,  and  involuntary 
evacuations ;  and  he  died  on  the  21st  day  from  admission."  The  appearance  of  the  lungs  as  seen 
after  death,  is  described,  and  the  report  concludes  : — "  The  above  disease,  although  in  some 
respects  resembling  typhus  fever,  was  entirely  of  malarious  origin.'" 

It  is  obvious  that  such  a  deduction,  if  erroneous,  may  lead  to  very  serious  results ;  and  in 
future  when  typhus  is  known  to  exist  among  the  general  population  such  cases  should  be  well 
studied  before  such  a  conclusion  is  arrived  at,  and  the  possibility  of  contagion  ignored. 

I  have  already  spoken  of  the  pneumonic  form  of  typhus  as  shown  in  the  Lahore  and 
Mooltan  jails.    This  pneumonic  form  was  imported  into  the  Montgomery  jail  in  1870. 

These  fever  cases  were  thus  described  : 

"  Fifty -nine  cases  of  fever  assumed  a  remittent  character  with  badly  developed  symptoms. 
The  paroxysms  were  masked  ;  the  patient  was  restless,  the  hands  tremulous,  and  the  skin  and 
conjunctivae  yellow.  In  these  cases  I  found  pneumonia  present ;  and  yet  during  the  first  and 
second  stages  there  was  no  difiiculty  in  breathing,  and  scarcely  any  cough.  This  febrile 
pneumonia  did  not  come  on  till  from  seven  to  ten  days  after  the  commencement  of  the  fever." 

Typhus  prevailed  in  1863  in  the  Amritsar  district,  and,  in  1864<,  assumed  a  deadly 

dysenteric  type  in  the  jail  (see  General  Table  illustrating  jail 
Epidemic  dysentery  ( ?  typhus)  of    typhus  towards  the  end  of  this  chapter) .    With  this  typhus  I 
H.  M's.  19tU  Regiment,  Amritsar,  ,  •j.iiij'ii      •  a£ 

jggg  have  always  associated  the  lollowing  case.    As  rar  as  my  expe- 

rience goes  it  stands  alone  ;  I  know  of  no  parallel  in  the  medical 
history  of  the  British  Army  within  the  last  20  years. 

In  the  detachment  of  Her  Majesty's  19th  Regiment,  stationed  at  Amritsar,  in  the  week 
ending  14th  August  1863,  epidemic  dysentery  was  reported,  and  before  it  ceased  19  men  died, 
besides  women  and  children. 

The  outbreak  is  thus  described  in  the  returns,  week  by  week,  from  14th  August  to  4th 
Sejitember,  when  it  terminated  : 

"  Acute  dysentery  has  assumed  an  epidemic  form  during  the  week.    Of  the  seven  cases 
Weelc  ending  14th  August.  remaining  from  last  week  two  have  died,  one  on  the  4th  and  the 

other  on  the  7th  day  of  the  disease.  Both  were  treated  by  large 
doses  of  ipecacuanha  when  first  admitted,  but  no  decided  advantage  was  derived  from  it.  It 
did  not  alter  the  character  of  the  stools  which  were  chiefly  blood  and  vitiated  dark  faeces.  A  low 
typhoid  condition  was  observed  in  these  cases  from  the  beginning,  with  brown  tongue,  quick  and 
feeble  pulse,  insomnolency  and  a  tendency  to  low  muttering  delirium.  The  latter  symptom 
generally  set  in  24  hours  before  death ;  the  patient  previously  telling  you  he  is  quite  well, 
passed  gradually  into  coma.  Of  the  other  cases  at  present  under  treatment,  one  man  and  one 
woman  are  almost  in  a  moi-ibund  condition,  although  all  kiuds  of  remedies  have  been  tried.  The 
2Wst-morte7n  examination  revealed  extensive  ulceration  of  the  whole  tract  of  the  colon.  In  one 
case  there  was  diffused  peritoneal  inflammation,  and  the  rectum  was  also  perforated ;  there  was 
no  ulceration  of  the  small  intestines.  The  liver  in  both  cases  was  extremely  enlarged,  and  the 
structure  completely  disintegrated.  The  spleen  in  both  cases  resembled  the  spleen  of  remittent 
fever  ;  it  was  as  large  as  the  right  lobe  of  the  liver,  and  as  soft  as  clotted  blood. 
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"  Twelve  cases  of  acute  dysentery  (typhoid)  remained  from  last  week,  and  ten  were 
Week  ending  21st  August.  admitted  into  hospital  dm-ing  this  week  :  of  the  former  five 

"  have  since  proved  fatal.     Four  of  those  were  men  admitted 

during  the  present  epidemic,  and  one  was  a  patient  attacked  in  hospital. 

"  Four  cases  of  dysentery  have  been  attacked  with  symptoms  of  acute  hepatitis  during  the 
Week  ending  28th  Aut^ust.  week.    Three  of  these  cases  suffered  from  the  epidemic  form 

of  the  disease,  and  were  convalescent  when  attacked.  The 
patients  who  do  get  over  the  acute  symptoms  are  so  reduced  that  their  convalescence  is  very 
slow. 

"  Two  men  have  died  during  the  week  returned  under  the  head  of  Hepatitis.    In  both  cases 
Week  ending  4th  September.         ^  ^^^'S^  abscess  was  found  in  the  left  lobe  of  the  liver.    The  type 

of  the  epidemic  has  undergone  a  marked  change  during  last 
week.  The  alvine  discharges  containing  more  feculent  matter  and  less  blood.  The  great 
prostration  of  strength  and  insomnolency  formerly  dwelt  on,  is  now  seldom  observed,  and  all 
the  cases  at  present  under  treatment  are  doing  well.''^ 

The  objection  which  naturally  suggests  itself  is  not  altogether  inconsistent  with  the  possi- 
bility of  typhus  poisoning  in  this  instance.  Change  of  type  might 
The  possible  significance  of  con-    \)q  anticipated  with  manifestation  at  an  abnormal  season  ;  just 
tagious  dysenteiy.  ^^^^  pneumonic  type  predominates  in  the  spring  in  Northern 

India,  so  in  the  season  normal  for  the  development  of  bowel  complaints,  we  should  not  be 
surprised  to  see  the  tyj^hus — here  called  remittent  fever — attended  with  dysentery  as  the  leading 
feature,  and  the  one  which  would  tend  destroy  the  identity  of  other  symptoms.  It  is  right 
to  mention  that  several  of  our  worst  outbreaks  of  contagious  fever  have  shown  themselves  as 
early  as  August  in  the  Punjab;  for  example,  the  Umballa  outbreak  of  1861.  And  again,  as  I 
have  had  occasion  to  show,  a  typhus  poison  introduced  in  the  spring,  which  is,  to  become  the 
parent  of  a  great  outbreak  six  months  later,  smoulders,  but  does  not  die ;  its  manifestation  is 
kept  back,  but  the  effects  are  shown,  although  in  an  aborted  form. 

The  case  of  the  jail  of  this  station,  Amritsar,  which  suffered  in  1864,  affords  a  perfect 

illustration  of  the  introduction  of  the  poison,  of  its  repression 
Dysenteric  typhus  of  the  Amritsar    and  of  its  coming  forward  in  power  with  the  typhus  season  in 
Jail,  1864.  October.    And  what  is  also  most  worthy  of  note  is,  that  this 

poison  was  the  offspring  of  a  pm-e  relapsing  typhus,  the  same  so  thoroughly  and  well  described  by 
Dr.  Gray.  It  was  imported  direct  from  the  Lahore  J  ail,  and  it  put  on  a  distinctly  dysenteric 
type,  approximating  in  its  character  to  the  disease  of  the  detachment  of  the  19th  Regiment  in 
1863. 

Dr.  Atcheson,  Civil  Surgeon  of  Amritsar,  writes  : 

"  As  early  as  May  last,  I  protested  against  the  system  of  transfers,  and  brought  it  to  the 
notice  of  the  authorities  of  Amritsar,  warning  them  of  the  consequences  which  the  sequel  too 
fatally  exhibits.  As  early  as  June  last,  I  noted  the  peculiar  character  of  the  fever  admissions, 
and  imparted  my  suspicions  as  to  their  nature  to  the  Inspector  General  of  Prisons.  But  it  was 
not  until  October  that  the  fever  became  jail  typhus  of  a  virulent  and  infectious  character. 

"  The  prisoner  attacked  had  a  listless,  haggard  look,  wan  eye,  and  great  and  rapid  loss 
of  muscular  power ;  a  thick-coated  tongue,  dry  harsh  skin,  which  soon  put  on  a  yellowish  tinge, 
and  this  with  a  deeply-coloured  conjunctiva  showed  that  the  liver  and  intestines  were  attacked. 
Dysenteric  purging,  often  of  pure  blood,  followed,  and  the  patient  rapidly  sank  without  an 
attempt  at  rallying. 

"  The  post-mortem  appearances  were  sloughing  of  the  intestines,  particularly  the  caput 
cmcim ;  in  many  cases  the  whole  large  intestine  was  involved  with  deep  ulcers,  very  often 
with  perforation  and  peritonitis.^^ 

Some  of  the  worst  dysenteric  outbreaks  of  former  times  in  our  European  regiments 
may,  I  think,  be  traced  to  unsuspected  poisoning  by  typhus.  The  following  I  take  to  be  such 
Contagious  dysentery  and  fever  in  ^  case.  It  must  be  kept  in  mind,  that  at  the  time  of  its  occur- 
Her  Majesty's  96th  Regiment  at  rence,  1852-53,  the  relapsing  fever  was  epidemic  over  Northern 
Lahore,  in  1852  and  1853.  India,  and  typhus  was  prevailing  in  Rohilcund.    In  the  same 

year,  which  was  not  a  malarious  year,  the  Lahore  jail  lost  158  prisoners  from  fever,  and  44 
more  died  before  the  outbreak  terminated  in  the  spring  of  1853.  From  bowel  complaints, 
probably  sequelse,  161  died.  Thanesur  jail  lost  64  prisoners  from  fever  and  dysentery  ;  Delhi, 
54 ;  Goorgaon  31 ;  and  Sirsa,  a  very  healthy  jail,  20  prisoners  from  fever. 

Her  Majesty^s  96th  Regiment  was  the  regiment  which  was  stationed  at  Meean  Meer  in 
Her  Majesty's  96th  Regiment,  these  years,  and  the  following  extracts  are  taken  from  the  annual 
Meean  Meer,  1852.  reports  of  1853  and  1853  :— 

"  After  attacks  of  remittent  fever  the  men  remained  jaundiced ;  but  still  it  was  thought 
that  recovery  would  be  accelerated  by  removing  them  from  a  hospital  crowded  to  excess.  Many 
in  this  state  contracted  dysentery.  Out  of  344  cases  treated  40  have  had  a  fatal  termination ; 
but  it  is  to  be  borne  in  remembrance,  that  in  these  cases  the  healthy  European  soldier  was  not 
the  subject  of  treatment,  but  the  weakly  and  debilitated  convalescent  from  fever. 

"  The  remittent  and  continued  type  of  fever  has  been  of  a  low  typhoid  character,  deserving 

the  name  of  low  typhus.  The  tongue  is  black  and  dry ;  the  skin 
Her  Majesty's  96th  Regiment,  is  at  times  hot,  and  the  face  bathed  with  cold  perspiration  ; 
Meean  Meer,  1853.  ^^^^  ^^^^^^     ^-^^  ^^.^  ^jepressed ;  the  skin  is  saUow  or  jaundiced ; 

there  is  bleeding  at  the  nose  and  the  stools  are  melanotic* 

*  Petechial  patches  on  the  skin  are  also  noticed. 
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"  Sometimes  these  cases  have  merged  into  htemorrhagic  dysentery.  The  stools  are  large  and 
watery,  of  a  brick-dust  red  colour,  and  finally  assume  a  darker  hue  with  black  sloughs  floating 
on  the  surface.  No  patient  has  recovered  in  v/hom  these  gangrenous  sloughs  have  persisted  for 
any  time. 

"  Some  of  the  patients  have  never  suffered  from  intermittent  fever." 
Contagious  dysentery  of  former  The  possibility  of  dysentery,  whether  due  to  a  typhus 

times  not  now  met  with.  source  or  not,  becoming  contagious,  is  apt  to  be  overlooked  in 

Dysentery  of  Dinapore  of  1849-50.    -^hese  days  when  all  is  SO  much  changed,  and,  therefore,  I  add 

the  following  to  impress  the  fact : — 

Dr.  Taylor,  of  Her  Majesty's  80th  Regiment,  writing  regarding  the  health  of  his  regi^ 
ment  at  Dinapore  in  1850,  says  : 

"  I  cannot  but  consider  this  type  of  dysentery  to  be  of  systemic  origin,  and  essentially  of  a 
febrile  nature.  The  febrile  action  determines  upon  the  mucous  membrane  of  the  large  intestmes 
and  produces  hsemorrhage  and  sloughing,  as  in  yellow  fever,  and  in  the  severer  or  epidemic 
varieties  of  remittent  fever.  Stimulants  and  opium  alone  offer  themselves  as  resources  in  the 
severer  cases.  It  is  astonishing  how  much  opium  is  required  to  produce  any  effect  in  these 
cases;  15  to  20  grains  may  be  given  daily  without  producing  stupor  or  even  headache. 

"  Before  concluding,  I  must  again  allude  to  the  probability  of  this  disease  being  of  a  con- 
tagious nature.  Of  the  two  men  who  attended  on  Assistant  Surgeon  Murphy,  one  died  shortly 
after  of  this  dysentery ;  and  while  I  am  writing,  the  Hospital  Sergeant  has  died  of  the  same 
disease.  In  this  case,  however,  the  febrile  symptoms  having  been  predominant,  the  death  has 
been  returned  under  Fever.''' 

I  find  in  my  notes  the  remark  that  this  contagious  dysentery  of  Dinapore  was  a  disease 
of  the  hot  months — April,  May,  and  June.  In  an  earlier  part  of  this  paper,  speaking  of  a 
spring  dysentery  of  the  Allahabad  jail  of  1870,  I  stated  that  the  fact  was  sufficient  to  lead  to 
the  conclusion  that  the  dysentery  was  the  manifestation  of  a  contagious  disease,  and  not  pri- 
marily a  bowel  affection. 

1  know  of  only  one  case  in  which  it  would  appear  that  typhus  of  an  enteric  type  was  deve- 
loped.   In  all  reports  on  relapsing  fever  the  fact  is  specially 
Enteric  typhus  (?),  in  whi.^h  the    recorded,  that  the  lower  portion  of  the  small  intestine  was  not 

lower  portion  or  the  small  intestine  IS     .  ^  -.      _  ^    ^  .       „  ,.,  , 

alone  involved.  implicated,    it  was  relapsing  rever  which  was  at  the  very  same 

time  prevailing  in  many  jails  of  Upper  and  Central  India  and 
of  Oudh.  But  in  the  Goojrat  jail  return  for  one  of  the  spring  months  of  18G5,  I  remarked 
that  the  fever  was  described  as  attacking  the  lower  part  of  the  ileum. 

Dr.  Johnston,  then  in  medical  charge,  states  distinctly  that  the  disease  was  a  typhus, 
and  not  a  typhoid  fever.  It  was  contag-ious,  for  three  of  the  hospital  establishment  were 
attacked.  In  seven  cases  there  was  pleuro-pneumonia,  and  in  two  of  these,  which  were  fatal, 
no  enteric  lesion  was  found.  There  was  not  a  sing'le  case  of  relapse.  There  was  no  rash. 
The  aspect  was  that  of  typhus,  not  of  enteric  fever.  Recovery  and  death  were  more  speedy 
than  in  enteric  fever. 

Dr.  Johnston  gives  a  typical  case,  fatal  on  the  tenth  day:  age  34;  ten  months  in  jail, 
and  has  never  been  in  hospital.    Admitted  1 2th  May ;  died  22nd. 

"  On  admission,  respiration  natural :  no  thoracic  dulness.  Complains  of  pain  and  heat 
about  the  umbilicus  and  right  side  of  abdomen ;  liver  enlarged ;  spleen  normal.  Yellow, 
muddy  countenance  and  injected  eonjunctivfe. 

"  On  second  night,  delirious.  Delirium  continued  till  sixth  day,  when  the  fever  became 
adynamic.  The  abdomen  then  became  distended  ;  rumbling  in  the  right  iliac  fossa  was  dis- 
tinctly audible,  and  yellow-green  flocculent  evacuations  were  passed  in  rapid  succession,  more 
or  less  sanguineous.  The  pulse  became  depressed ;  the  skin  partially  lost  its  arid  feeling,  and 
there  was  a  tendency  to  perspiration  which  was  followed  by  extreme  prostration.  In  this  state 
he  continued,  and  death  by  coma  occurred  on  the  tenth  day.  During  the  last  few  daj^s  his 
intellect  Ijecame  more  and  more  obscured,  but  on  pressure  over  the  right  iliac  region  he  always 
cried  out." 

On post-?norfem  examination,  ulceration  of  Peyer's  patches  and  solitary  glands  was  found. 
The  upper  portion  of  small  intestines  was  healthy.  The  large  intestines  were  normal  in 
appearance  and  consistency.  There  was  no  ulceration. 

Once  more  I  would  urge  the  danger  of  the  theory  which  holds  that  relapsing  fever  is  pri- 
^  ^  ...     marily  due  to  the  degeneration  of  a  malarious  fever,  and  caused 

ournature  oVreTapting  "contagious  ^^^^^  conditions.  _  There  may  be  a  certain  amount  of  truth 

fever.  m  the  theory,  but  practically  the  local  observer  has  nothing  to 

do  with  such  a  consideration ;  and  where  active  measures  have 
been  delayed  on  such  theoretical  grounds,  disaster  has  invariably  followed.  Relapsing  fever 
is  the  most  insidious,  and  the  most  contagious  of  diseases.  In  the  individual  constitution  it 
may  give  not  a  single  indication  of  its  presence  until  the  man  is  suddenly  struck  down  as  with 
a  blow.  The  inspecting  officer  ranges  his  prisoners  and  examines  them  with  care,  and,  not- 
withstanding, men  healthy  at  the  morning  parade  will  be  dying  before  evening.  In  a  commu- 
nity the  germ  is  introduced  often  in  the  spring,  and  is  overlooked, — a  mild  and  by  no  means  a 
Tl  th  (1  f  "t  ■  t  d  f  <3eadly  fever  goes  on  through  the  rains,  and  before  the  medical 
into  jails"iUustiated. '  ^  officer  suspccts,  the  entire  body  is  saturated  with  tyjjhus  poison. 

The  same  has  occurred  on  boardship.  A  depot  receives  the 
emigrants  from  up-country.  With  abundant  air  the  fever  puts  on  a  mild  type,  but  spreads 
through  the  depot ;  the  unsuspected  disease  is  transferred  with  the  emigrants,  and  as  soon  as 
the  ventilation  on  board  ship  becomes  deficient,  deadly  typhus  appears. 
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The  loss  of  life  caused  by  the  transfer  of  prisoners  already  infected  into  healthy  jails  has 
been  enormous ;  indeed,  I  may  safely  affirm  that  not  in  a  single  instance  has  true  relapsing  fever 
appeared  in  a  jail  unless  introduced  from  without. 

I  have  spoken  of  the  introduction  of  this  fever  into  the  Alipore  Jail  in  i860.  In  the 
Gya  Jail  report,  I  trace  the  history  of  this  gang  on  its  way  down  the  Trunk  Road.  Forty- 
five  prisoners  were  left  behind  at  Shergotty,  and  were  brought  over  to  Gya  in  carts.  Of  these 
only  14  survived. 

How  contagious  fever  may  be  introduced  by  new  prisoners  is  instructively  set  forth  in  the 
following  narrative  by  Dr.  Kilkelly,  of  Allyghur,  who  saved  his  jail  by  the  precautions  taken. 
This  case  occurred  at  the  time  when  tyj^hus  was  so  prevalent  over  Central  India  in  1865.  As  I 
have  already  said,  quarantine  wards  are  now  recognised  as  a  necessity  : — 

"  Five  Hindoos  travelling  in  company  from  Jeypore  to  the  Ganges,  were  arrested  in  the 
district  for  a  robbery,  and  were  sent  into  the  lock-up  on  the  25th  of  March,  apparently  in  perfect 
health  ;  on  the  31st  March  one  of  them  was  admitted  into  hospital  suffering  from  intense  rigors, 
which  he  stated  had  come  on  suddenly.  His  case  rapidly  showed  decided  typhoid  symptoms. 
He  fell  into  a  state  of  collapse,  became  insensible,  and  died  on  the  2nd  of  April,  or  four  days 
after  his  admission  into  hospital.  On  the  14th  April,  a  second  of  the  prisoners  was  taken  to 
hospital  with  exactly  the  same  symptoms  as  the  first.  His  case  was  very  severe,  and  ran  the 
usually  protracted  course  of  typhoid  fever ;  after  two  or  three  relapses  he  recovered,  and  was 
discharged  convalescent  on  the  2ud  June.  On  the  18th  and  20th  of  April,  the  third  and  fourth 
of  the  gang  were  attacked  in  the  same  manner  as  the  first  and  second.  Their  cases  ran  a  course 
similar  to  that  of  the  first,  and  terminated  in  death  on  the  22nd. 

"  From  the  fact  of  some  very  severe  cases  of  fever  having  been  noticed  by  me  in  the  dis- 
pensary about  the  time  among  pilgrims  from  Jeypore,  I  suspected,  upon  the  occurrence  of  the 
first  case  in  the  jail,  that  the  disease  would  prove  of  a  malignant  character,  and  I  at  once 
removed  the  whole  of  the  Jeypore  prisoners  from  the  hawalat,  confined  them  in  a  separate  ward, 
and  took  steps  to  prevent  their  having  any  intercourse  with  the  other  prisoners  in  the  jail. 
Though  the  disease  from  which  they  suffered  did  not  spread,  I  look  upon  the  case  as  interest- 
ing, inasmuch  as  it  tends  to  show  how  epidemics  are  originated  in  jails. 

"  No  other  cases  of  the  same  type  occurred  in  the  Allyghur  jail,  either  before  the  Jeypore 
prisoners  were  sent  there,  or  after  the  survivors  had  been  discharged,  and  I  think  it  may  fairly 
be  inferred  that  these  J eypore  men  were  infected  with  the  seeds  of  the  disease  which  proved  so 
fatal  to  them  before  their  arrest,  and  that  had  they  not  been  at  once  removed  from  the  Hawalat 
barrack,  they  might  have  been  the  cause  of  infecting  other  prisoners,  or  perhaps  of  originating 
an  epidemic  in  the  jail.-" 

But  quarantine  is  not  always  effectual  in  preventing  the  introduction  of  this  most  insidious 
disease.   From  this  very  jail,  the  seeds  of  the  great  Agra  outbreak  of  1862-63  were  introduced. 

Mr.  Planck  reports  : — 

"  In  the  latter  part  of  1862,  a  body  of  prisoners  was  received  from  the  AUygurh  jail  in  the 
usual  way.  As  it  had  been  reported  to  me  that  typhoid  fever  was  prevalent  in  the  Allyghur 
Jail,  the  gang  on  arrival  was  placed  in  quarantine  outside  the  prison  for  days,  and  their  clothing 
was  returned  to  the  Allyghur  jail.  By  the  time  of  their  arrival  two  or  three  had  already 
sickened  for  continued  fever ;  these  were  carefully  treated  outside  the  walls,  and  only  one  died. 
Bxit  notwithstanding  all  our  endeavours  to  prevent  an  outbreak,  it  seems  probable  that  the 
presence  of  these  men  determined  the  commencement  of  the  epidemic.'^ 

Another  illustration  will  suffice. 

The  Civil  Surgeon  of  Delhi,  addressing  the  Superintending  Surgeon  of  Meerut,  writes  on 
2nd  May  1864  : — "  The  fever  of  the  jail  is  relapsing,  not  remittent.  Some  of  the  eases  have 
terminated  fatally  in  a  few  days,  while  others  after  having  got  over  the  first  attack,  have  been 
seized  from  the  fourth  to  the  sixth  day  after  the  febrile  symptoms  have  disappeared,  with  a  relapse. 
The  fever  is  generally  accompanied  with  jaundice,  and  terminates  in  dysentery  or  diarrhcea.^' 
He  adds  : — "  To  relieve  the  slightly  overcrowded  state  of  the  jail,  a  hundred  prisoners  were  sent 
to  Umballa  on  2nd  April." 

And  this  was  the  result.    Dr.  Bateson,  of  Umballa,  continues  the  narrative  : — 

"  What  brought  about  this  epidemic  of  relapsing  fever  in  the  Umballa  Jail  in  1864  ?  The 
Inspector  General  of  Prisons  in  the  Punjab  and  myself  were  of  opinion  that  overcrowding  was 
the  cause.  This  opinion  was  undisturbed  till  the  arrival,  on  the  21st  of  November,  of  a  docket 
from  the  Inspector  General,  Bengal  Medical  Department,  to  the  effect  that  statistical  returns  in 
his  office  showed  that  the  fever  which  was  then  raging  in  the  Umballa  Jail  was  contagious,  and 
was  transferred  to  Umballa  from  Delhi  last  spring.*  This  source  of  the  disease  had  never 
once  occurred  to  me ;  I  had  believed  overcrowding  only  to  be  the  cause  of  the  disease. 

"  I  have  since  studied  the  question  closely —  JF 2S  the  jail  overcrowded  ?  During  the  epidemic 
period  the  prison  had  a  Government  license  for  1,228  prisoners.  The  maximum  number  inside 
the  prison  never  reached  higher  than  1,053  ''on  the  19th  August),  or  175  under  license,  the 
license  in  question  giving  400  cubic  feet  per  prisoner. 

"  Regarding  the  subject  of  the  docket  from  the  Head  of  the  Medical  Department,  I 
addressed  letters  of  inquiry  to  the  Civil  Surgeon  at  Delhi  and  to  the  Civil  Surgeon  at  Kurnaul, 
where  two  of  the  original  gang  from  Delhi  had  halted  sick.  I  quote  their  replies  :  Delhi,  9th 
Felmari/  1865.    '  There  is  nothing  to  show  the  existence  of  any  fevers  prevailing  in  the  jail 


•  Written  at  my  request. 
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(Delhi)  at  the  time  100  prisoners  left  here  for  Uraballa,  on  the  1st  of  April  last  year.* 
On  or  about  the  15th  April  my  predecessor  records  a  suspicious  case  or  two,  and  from  that 
time  till  the  end?  of  J une  it  prevailed.  It  was  relapsing  fever,  and  jaundice  occurred  in  a 
good  many  cases.  It  was  in  no  respect  typhus  or  typhoid.  It  was  infectious  beyond  all  doubt, 
and  deadly  to  a  degree.'    This  was  Dr.  Penny's  answer. 

Dr.  Newton,  Civil  Surgeon  of  Kurnaul,  writes,  dating  4th  February  1865  :  ''I  recollect 
very  well  the  two  prisoners  left  here  to  die  from  the  gang  which  left  Delhi  for  Umballa  ou 
1st  April  last.  They  were  admitted  into  jail  on  14th  April  1864,  one  with  decided  jaundice 
and  remittent  fever,  and  the  other  had- symptoms  nearly  the  same.  Neither  had  typhus 
eruption. 

"  The  Umballa  jail  was  in  fair  healthy  condition  up  to  the  time  of  the  arrival  of  this 
Delhi  gang.  The  Delhi  gang  started  off  the  remittent  fever,  which  continued  till  it  merged 
into  the  relapsing  fever.  The  ej^idemic  broke  out  in  the  rainy  season,  or  just  at  its  close.  The 
prisoners  at  this  time  were  sleeping  very  close  together,  and  from  the  depressing  effects  of 
the  rains  were  physically  at  the  minimum  of  ability  to  resist  the  epidemic  influence.  Their 
air  was  humid  and  stagnant.  To  sum  up  :  the  Umballa  jail  sickness  of  1864  notably  increased 
on  the  arrival  of  the  Delhi  gang,  two  of  whose  original  number  had  died  on  the  way  of  a 
yellow  remittent  fever ;  about  the  time  these  two  were  dying,  relapsing  fever  had  commenced 
at  the  place  they  came  from  ;  the  first  three  cases  of  remittent  fever  here  in  1864  were  from 
this  Delhi  gang,  and  the  remittent  fever  never  ceased  up  to  its  merging  into  relapsing  fever. 
From  all  this  I  come  to  the  conclusion,  that  the  specific  disease  was  brought  by  the  Delhi  gang, 
and  the  foul  air  of  the  dormitories  during  the  sultry  humid  August  was  the  propagating 
medium." 

In  the  outbreak  123  prisoners  died. 

The  Lahore  jail  outbreak  of   1863-64,  in  which  335  prisoners  were  lost,  illustrates 
The  germ  of  an  outbreak  introduc-    typically  the  method  of  Working  of  the  zymotic  agent.  This 
ed  months  before  is  apt  to  be  over-    outbreak  was  looked  on  as  due  to  the  degeneration  of  a  malari- 
looked  in  consequence  of  the  tempo-    ous  remittent  prevalent  during  the  rains. t  It  repeats,  however, 
rary  decay  of  the  typhus  poison.         ^j^^  j^-g^^^.y  j^^j.^  ^j^gj^  ^£  ^j^^  Umballa  and  Amritsar  jails.  The 

germ  is  introduced  in  March  ;  the  fever  makes  head  in  April  and  May  ;  it  dies  to  a  minimum 
and  changes  its  character  in  June,  July  and  August;  it  gains  strength  and  shape  in  September, 
and  having  infected  the  whole  community  maintains  its  ground  until  the  following  hot 
weather  : — 

March.      April.      May.      June.      July.      Augaat.      Sept.      Oct.      Nov.  Dec. 

1863.  .Deaths.    .15  7  2        2  6         23       31       51  67 

January.  February.  March.  April.  May. 

1864.  .Deaths.    .46  56  29  6  2 

Before  the  end  of  1864  the  fever  again  became  manifest;  and  in  the  early  months  of 
1865  it  was  again  epidemic  : — 

January.  February.  March.  April.  May.  June. 

1865  .    .Deaths,    .     10  12  20  19  8  1 

Sir  James  McGregor,  speaking  of  the  typhus  of  Egypt,  indicates  the  season  of  preva- 

,  a  e  ^  „  ^  „-f„„f„  lence  to  be  the  same  as  in  Upper  India;  and  the  fever  follows. 
Influence  of  season  on  manitesta-  .  .  ,  „        .    .         .  ,  .  ' 

tion.   The   contiigious    fevers   of    as  With  US,  Similar  laws  01  Variation  with  season  and  change 

ludia  run  parallel  in  season  with    of  character  in  subordination  to  local  conditions.    He  writes  : 

those  of  Egypt.  a  rj^-^^Q  plague  made  its  appearance  in  the  middle  of  September, 

and  from  its  early  appearance  the  natives  were  very  much  alarmed  and  prophesied  a  dreadful 

season  of  plague.    They  have  observed  that,  when  it  breaks  out  before  Decemljer,  they  have 

always  a  generally  prevailing  and  a  very  destructive  disease.    *  *  *  The  natives  of  Egypt 

denominate  the  season  of  plague  from  November  or  December  of  one  year  to  J  une  of  the  year 

following ;  they  observe  that  the  disease  constantly  stops  at  the  period  of  the  summer  solstice. 

*    *  j£     \)Q  true  that  the  extreme  of  heat  stops  the  progress  of  the  contagion,  it  did  not 

appear  to  be  so  in  the  Army  in  Egypt  in  regard  to  cold  :  the  period  at  which  the  plague  raged 

the  most  was  in  the  cold  months, 

■X-  -X-  -x-  * 

"  The  plague  is  seen  as  varied  in  its  appearance  as  the  different  fevers  described  by  Syden- 
ham to  prevail  in  different  years,  and  under  different  constitutions  of  the  air  in  England. 

"  When  the  disease  first  broke  out  in  the  Indian  Army  the  cases  were  from  the  com- 
mencement attended  with  the  typhoid  or  low  symptoms. 

"  "When  the  army  was  encamped  on  the  marshy  ground  at  El  Hammed  the  cases  were 
all  of  the  intermittent  or  remittent  type. 


*  This  is  an  erroneous  statement.   The  mortality  of  the  Delhi  jail  ran  thus  : 


January.  February.  March.  AprU.  May.  June.  July. 

...  1  3  5  8  5 

+  Dr.  Gray  says  that  perhaps  on  its  first  appearance  in  August  or  September  the  fever  vpas  generally,  if  not  entirely, 
malarious  in  character,  but  that  as  the  season  advanced,  whether  in  consequence  nf  unknown  atmospheric  influence 
or  as  the  result  simply  of  the  powerfully  depressing  effects  of  malaria,  in  combination  with  other  causes,  operating  on 
tlie  health  of  the  prisoners,  a  fever  of  quite  a  dififereut  type  was  generated,  continued  and  infectious  in  character. 
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"  Mr.  Whyte  remarked  that  every  case  admitted  into  his  hospital  had  the  symptoms 
of  pneumonia. 

"  At  t^-e  end  of  the  season  the  disease  wore  the  form  of  a  mild  continued  fever. 

"  The  resemblance  which  some  cases  shown  and  of  othei's  described  to  me,  bore  to  the 
West  Indian  fever  struck  me  very  forcibly." 

The  typhus  fever  of  1864!  was  introduced  into  the  Demerara   emigration  depot  at  the 

end  of  the  year.  Six  vessels  left  Calcutta  between  18th  November 
Typhus  in  vessels  leaving  Calcutta  and  15th  March,  carrying  2,700  souls.  Out  of  these,  868  died 
Sion*"^''''"'  Anvm^  the  voyage  ol-  in  hospitals  after  landing.    The  disease 

was  typhus.  There  was  no  overcrowding  to  account  for  the 
outbreak,  and  enquiry  failed  to  show  that  the  fever  originated  on  board  spontaneously. 
The  Sanitary  Commissioner  investigated  the  history  of  this  calamity  with  the  greatest  care 
(Proceedings,  February  1866,  pages  100-127).  Only  258  emigrants  were  from  Lower  Bengal; 
the  rest  were  from  Upper  India  where  typhus  was  raging,  and  they  were  in  the  depot  a  few 
days  only  before  embarkation.  Men  of  the  same  gang  who  had  not  sailed,  died  in  the  depot 
at  the  date  at  which  the  fever  appeared  on  board  the  ships  that  had  left. 

The  fact  put  forward,  that  contagious  fevers  might  originate  on  board  ship,  only  served 
to  obscure  the  great  truth,  that  in  this  instance  they  did  not  so  originate,  and  that  the 
subtile  nature  of  the  typhus  poison  prevented  the  recognition  of  this  fever  before  embarka- 
tion. 

In  the  same  year  (1865),  I  was  asked  by  the  French  Consul  for  information  regarding 
this  fever,  wliich  had  made  great  havock  in  Reunion,  and  was  said  to  have  been  imported  with 
coolies  from  Calcutta.  Acknowledging  the  information  sent,  the  chief  medical  officer  writes, 
dating  Saint  Denis,  December  5th  :  "  I  fear  the  fever  will  recommence  in  1866,  although  now 
extinct.  *  *  *    In    the   course  of  the  epidemic   the  disease  has 

varied  much ;  in  some  cases  it  was  not  to  be  distinguished  from  yellow  fever.  One  location  has 
lost  64  out  of  400  employed.  The  disease  is  the  same  described  by  Dr.  Walker  (whose  report 
was  forwarded) .    It  is  eminently  contagious,  and  three  medical  officers  have  died." 

In  the  early  months  of  1865,  the  same  fever  seems  to  have  broken  out  among  the  emigrants 
to  Assam,  although  the  depot  agents  did  not  recognise  it  in  Calcutta.  Writing  to  me  in 
December  1865,  Mr.  White  of  Debrooghur  says — 

"  Within  the  last  18  months,  I  have  seen  numerous  cases  of  true  typhus.  Some 
of  the  best-marked  cases  were  introduced  by  the  steamer  Agra,  ahowi  six  months  since. 
They  were  brought  prominently  to  my  notice  by  the  fact  that  a  party  of  my  regiment 
came  up  in  the  vessel  from  Gowhatty,  and  lost  6  out  of  30  men  in  ten  days.  The 
survivors  were  landed  in  various  stages  of  typhus,  exactly  similar  to  what  I  had  seen  at 
home  in  the  Irish  workhouses,  and,  on  the  other  hand,  entirely  dissimilar  to  any  form  of  mala- 
rious fever.  The  fever  was  low  and  continued  without  any  distinct  remissions,  and  was  attend- 
ed with  great  prostration.  In  most  cases,  the  skin  of  the  face,  shoulders,  and  chest,  was  covered 
with  petechise,  and  in  a  few  cases,  there  was  hemorrhage  from  the  nose  and  gums.  A  large 
number  of  the  coolies  by  the  same  steamer  were  landed  in  a  similar  condition,  and,  as  far  as  I 
remember,  75  were  lost  out  of  600  embarked." 

The  history  of  the  typhus  of  India  of  recent  years  is  calculated  to  throw  much  light  on 

points  in  early  records  which  are  now  obscure.  The  etiological 
The  natural  alliances  of  typhus    i.gJations  of  the  Varieties  of  typhus  being  recognised,  and  the 

The  importance  of    the    study  of  ■^    ,        o       i         •  ^     i    •         •        i  ^  ii 

these  alliances.  attributes  01  eacn  variety  being  viewed  as  proper  to  the  variety, 

the  history  of  any  epidemic  period  may  be  studied  taking  typhus 

as  an  object  in  natural  history. 

The  old  records  of  India  frequently  allude  to  plagues  which  were  evidently  of  the  same 
nature  as  those  which  have  prevailed  in  our  time.  It  has  been  suggested  that  q,t  this  distance 
of  time  these  cannot  be  separated  from  outbreaks  of  cholera.  But,  keeping  in  view  the  natural 
history  of  the  two  diseases,  and  the  seasons  of  prevalence,  a  very  few  distinctly-given  details 
suffice  to  indicate  the  nature  of  the  ejoidemic ;  and  the  truth  that  cholera  and  malaria  stand  at 
one  end  of  the  scale,  and  typhus  and  smallpox  at  the  other,  cannot  be  too  often  repeated. 

How  unvarying  is  the  law  of  extinction  with  season,  the  table  which  follows  shows  ;  and 
the  fact  that  the  earlier  the  appearance  of  the  fever  the  wider  will  be  its  spread  before  its 
annual  decay,  is  also  apparent  fi-om  several  examples  contained  in  it. 

Typhus  and  smallpox  obey  the  same  law  of  extinction.  This  is  here  illustrated  by  the  mor- 
tality from  smallpox  in  the  European  Army — 

Deaths  from  Smallpox  in  the  European  Army  of  Bengal  1860  to  1869. 
Jan.   Feb.   Mar.   Apl.    May.   June.   July.   Augt,   Sept.   October.   Nov.   Dec.   For  the  period. 
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Fifty-one  outbreaks  are  here  figured  ;  but  many  of  these  arc  double,   presenting-  the 
The  mortality  following  the  intro-    spring  outbreak,  the  decay,  and  the  renewal,  often  with  extreme 
duction  of  relapsing  fever  into  jails,    virulence,  with  the  setting  in  of  the  cold  season.    The  story  told 
and  the  season  of  its  prevaleuce    throughout  is  absolutely  consistent,  if  we  except  the  mortality 
illustrated.  ^1^^  Meerut  jail  in  1861,  the  correct  history  of  which  we  do 

not  know. 

At  any  time  during  the  typhus  season  the  fever  may  be  brought  into  a  jail  ;  l)ut  whether 
introduced  early  or  late  in  the  typhus  season,  decay  or  extinction  occurs  in  May  and  J  une. 
Persistence  in  a  state  of  decay  through  July,  August,  and  September  implies  generally  a 
deadly  outbreak  to  follow  in  the  cold  season. 

Grouped  as  a  body,  the  deaths  of  fifty  outbreaks  (excluding  the  Meerut  jail  mortality) . 
show  the  relation  to  season  thus  : — 

July.  Aug.  Sept.  Oct.  Nov.    Dec.    Jan.    Feb.    Mar.    Apl.    May.    June.  Total. 

Deaths  of  each  month  58   78  145  230  298  425  484,  543   805  831  426  156  4,479 

Died  per  cent,  of  total  deaths  1-3  17  3  2    51  6-7  9-5  10-8  12-1  18-0  18-6   9-5  3-5  100-0 

This  statement  shows  generally  what  is  much  more  strikingly  shown  in  almost  every 
individual  case,  namely  the  working  of  the  zymotic  element  from  month  to  month.  From 
July  to  April  the  ratios  are  steadily  progressive  ;  the  mortality  of  May  shows  a  sudden  decline 
to  one-half,  and  in  June  in  the  great  majority  of  instances,  the  decay  is  absolute. 

This  is  the  state  into  which  a  jail  community  falls  while  the  poison  of  typhus  is  working. 
Dr.  Bateson  writes  : 

"  I  have  a  vivid  recollection  of  the  scene  upon  entering  one  of  the  hospital  barracks  about 
Condition  to  which  a  jail  comniu-    the  end  of  October.  _  Looking  at  the  wretched  living  skeletons, 
iiity  is  reduced  by  an  outbreak  of    as  many  of  the  prisoners  were,  yellow  was  the  all-prevailing 
relapsing  fever.  colour.    An   amaurotic  patient  with  his  deep-stained  ghastly 

jaundiced  eyes  upturned,  was  groping  his  way  in  search  of  his  water-cup  :  another  had  his 
eye  shrivelled  up,  and  a  third  a  leg  or  arm  more  specially  atrophied  even  than  the  rest  of 
his  body.  With  all  this  misery  the  absence  of  delirium  was  a  striking  peculiarity.  The  pre- 
vailing feature  was  apathy,  abandon  and  utter  listlessness.  Monotonous  hiccough  alone  dis- 
turbed the  quiet." 

The  use  of  the  term  Jail  Fever,  which  is  often  employed,  suggests  that  this  typhus  was 

peculiar  to  the  jails  during  the  years  of  its  prevalence.  This 
Contagious  fever  is  almost  invari-    is  not  the  case.    The  fever  was  in  all  these  years  among  the 
ably  present  among  the  free  commu-    f^.^g  population  as  wcll.    Nearly  all  reports  ou  jail  outbreaks 

ulty  beiorc  it  appears  in  jails.  j  •       ji     c  i 

mention  the  tact  : 

Lahore,  May  1865. — "  A  fever  similar  to  that  which  visited  the  Lahore  and  Mooltan  jails 
two  years  ago,  and  which  was  designated  the  famine  fever,  now  prevails  throughout  the 
Lahore  district,  and  the  villagers  are  deserting  their  homes  in  consequence  of  the  great  mor- 
tality which  the  disease  is  creating.^' 

Amritsar,  1864. — "  Li  the  winter  months  of  1864,  a  yellow  fever  jirevailed  epidemically 
in  the  district,  which  carried  off  thousands.  Many  villages  lost  a  fourth  of  their  adult  popu- 
lation.'' 

SiaJJcot,  1864. — "  There  is  a  tribe  noted  for  their  thieving  propensities  who  have  been 
collected  together  and  located  in  walled  compounds ;  they  have  suffered  fearfully  from  a 
remittent  fever  of  a  very  fatal  character.'' 

Delhi,  1864. — "  This  form  of  fever  has  been  prevalent  in  the  city  and  district.  There 
have  been  several  cases  among  the  troops,  and  these  have  been  complicated  with  pleuro-pneu- 
monia.  It  has  also  been  very  prevalent  in  the  Hissar  Division.  It  is  looked  on  by  the 
natives  as  epidemic,  and  by  them  is  termed  the  Goojerat  sickness." 

Saharunpore,  1864. — "  During  March,  April,  and  part  of  May  a  low  fatal  form  of  fever 
prevailed  in  various  parts  of  the  district." 

Haepore,  1864. — "  The  epidemic  was  prevalent  in  the  district,  and  did  not  originate  in 
the  jail." 

Allijghur,  1863. — "  Hitherto,  when  the  fever  has  prevailed  in  the  jail,  it  has  raged  in  the 
district ;  and  now  that  it  has  disappeared  from  the  jail,  it  has,  at  the  same  time,  disappeared 
from  the  district." 

Futtelighur,  1863. — "  The  disease  is  evidently  the  same  which  prevailed  in  some  villages 
of  the  district  during  the  early  part  of  1863,  and  in  the  city  of  Furruckabad  in  November  and 
December." 

Bare/ II//,  1862. — "  Since  May  this  fever  has  been  prevalent  in  the  district." 
Meenit,  1860. — "  In  one  village,  near  Sirdhana,  it  is  reported  that  500  have  died  out  of  a 
population  of  4,900." 

Why  have  these  fifty  outbreaks  occurred,  and  why  has  this  typhus  remained  for  so  many 
Why  precautionary  and  sanitary  months  after  having  oncc  shown  its  presence  ?  Why  in  these 
measures  have  failed  to  cut  short  years  have  6,000  prisoners  died  from  typhus,  and  161  only 
these  jail  outbreaks.  from  smallpox,  an  equally  deadly  and  allied  disease  ? 

The  history  of  all  epidemics  is  repeated  over  and  over  again  in  India.  After  an  interval 
of  ten  or  twenty  years,  or  it  may  be  longer,  the  general  spread  of  typhus  .over  Northern  and 
Central  India  will  again  take  place,  and  again  the  jails  will  be  visited,  as  in  our  time.  The  most 
fatal  error  handed  down  to  us  I  take  to  have  been  tliat  which,  has  sought  to  connect  jail  fevers 
with  evil  conditions  existing  within  the  jails,  ignoring  the  growth  of  the  outbreak  from  the 
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spark  thrown  in  from  without.  The  tendency  has  been  to  exaggerate  these  in  order  that 
the  erroneous  theory  may  be  borne  out.  As  I  have  ah-eady  clearly  shown,  it  is  in  healthy 
jail  communities  that  these  fevers  have  been  developed,  and  not  as  the  rule  among  prisoners 
suffering  from  want  or  pre-existing  disease.  The  theory  is  not  the  less  dangerous  for  being 
based  on  the  fact  that  contagious  fevers  may,  under  certain  conditions,  arise  without  the  inter- 
vention of  the  specific  typhus  poison.  The  treacherous  nature  of  the  poison,  which  holds 
out  the  promise  of  amendment  and  of  the  disappearance  of  the  fever,  has  led  many 
astray;  the  epidemic  is  surely  on  the  advance,  while  the  observer  stops  to  speculate 
as  to  whether  the  condition  of  his  prisoners  is  due  to  scurvy  and  under-feeding,  to 
defective  ventilation  and  overcrowding,  or  to  the  fever  which  he  expects  every  autumn 
to  find  in  his  jail,  just  as  among  the  fi-ee  population.  Good  dieting  will  not  prevent 
the  spread  of  typhus,  if  typhus  be  present ;  robust  health  may  delay,  but  will  not  ward 
off  the  attack  of  typhus ;  nor  will  the  absence  of  overcrowding,  however  it  may  conduce  to 
a  comparatively  favourable  result,  cause  the  outbreak  to  die.  The  nature  of  the  zymotic 
poison  must  be  apprehended,  and  the  measures  taken  must  recognise  the  natural  history  of  the 
object  whose  death  these  measures  are  designed  to  bring  about.  In  the  jail  at  Umballa,  in 
1864i,  237  men  died  from  this  fever ;  a  partition  wall  cutting  ofE  the  lock-up  and  female 
prisoners  fi'om  the  others,  prevented  in  a  single  instance  the  spread  beyond  the  infected  squares. 

To  define  the  stage  or  stages  in  which  this  fever  is  capable  of  propagation  from  man  to  man 
is  of  supreme  importance.  It  seems  impossible  to  account  for  the  wonderfully  increasing  ratio 
of  attack  month  by  month,  occurring  in  spite  of  all  precautions,  unless  by  the  supposition  that 
there  is  a  stage  antecedent  to  the  actual  onset,  in  which  typhus  will  spread  among  a  closely- 
packed  body  of  men.  The  suspicion  naturally  occurs  that,  while  the  poison  is  circulating  in 
the  system,  and  before  the  fever  stage  is  reached,  those  already  stricken  are  passing  on  the 
contagion  to  others  shut  up  with  them,  and  occupying  the  same  dormitories.  The  character- 
istic absence  of  all  premonitory  signs  before  the  actual  attack,  renders  this  all  the  more  probable  ; 
and  daily  weeding  out  from  among  the  apparently  healthy  of  those  attacked  has  not  availed 
to  bring  the  outbreak  to  a  termination. 

I  might  have  impressed  the  facts  here  set  forth  by  many  further  illustrations.  But  it  has 
been  my  wish  to  shorten  the  paper  as  much  as  possible,  and,  therefore,  I  have  selected  typical 
examples  only,  which  bear  on  the  main  points  to  be  illustrated.  While  the  medical  history  of 
these  eighteen  years  is  in  many  respects  a  sad  one,  the  diminution  of  mortality  by  one-half  in  the 
last  halC  of  the  period,  holds  out  good  promise  for  the  future  ;  and  the  progress  made  we  trust 
to  see  interrupted  by  few  great  disasters,  such  as  those  which  have  left  their  stamp  on  the 
statistics  of  these  years. 
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SICKNESS  AND  MORTALITY  IN  THE  JAIL  POPULATION  OF  THE  BENGAL  PRESIDENCY.       [Section  III. 


STATISTICS  OF  JAIL  ADMINISTMTIONS-BENGAL  PRESIDENCY,  1867-76. 

I. 


TABLE  sJimvinci  in  the  AGGREaATE  the  SICKNESS  and  MORTALITY  among  the  JAIL  POPULATION  of  the 
BENGAL  PRESIDENCY  during  the  TEN-YEAR  PERIOD  1867—76,  and  the  prevalence  of  the  principal 
Diseases  in  each  Month. 
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28-5 

2,185 
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44 
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146 

163 

247 

299 

114 
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7 
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Enteric  Fever  (1872— 76) 

2 

5 
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9 

5 

2 

6 

3 

7 

5 
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46-13 

Contagious  Fevers 

348 

763 

1,009 

589 

206 

86 

20 

1 

323 
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134 

3,651 

6-8 

13-50 
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13,503 

11,556 

13,719 
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443 
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437 

530 

521 

482 
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8-0 

4-89 

Eespiratory  Diseases 

2,882 

2,413 

2,084 

1,767 

1,757 

1,481 

1,426 

1,401 

1,405 

1,818 

2,-291 

2,916 

23,641 

37-4 

12-84 

Phthisis  Pulmonalis 

233 

193 

218 

232 

228 

234 

203 

174 

186 

228 

243 

254 

2,626 

4-2 

52-67 

Dropsy 

166 

118 

132 

113 

143 

135 

145 

140 

150 

165 

154 

1.89 

1,750 

2-8 

26-57 

Atrophy  aud  Aufemia 
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518 

565 

571 

637 

820 

767 

738 

832 

867 

876 

8,569 

13-6 

16-20 

Scurvy 
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140 

107 

131 

133 

178 

182 

255 

259 

238 

165 

2,004 

3-2 

2-8-1 

Bheumatism 

1,093 

926 

1,061 
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1,037 

1,108 
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1,017 
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1,024 
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1,034 

961 
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Eye  Diseases 
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902 

947 

764 

812 

847 

839 

734 

572 

383 

8,199 

130 

Abscess  and  Ulcer 

4,969 

4,774 

5.057 

5,175 

5,612 

6,77-2 

7,229 

6,005 

5,141 

4,742 

4,196 

4,334 

64,036 

101-4 

1  1-37 

Wounds  and  Accidents 

1,738 

1,885 

2,292 

2,421 

2,-413 

2,462 

2,516 

2,156 

2,102 

1,779 

1,648 

1,665 

25,007 

39-6 

All  other  Causes  ... 
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5,449 

5,362 

5,317 

5,016 

5,081 

4,945 
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4,113 

3,787 

4,015 

57,128 

90-5 
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36,713 
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47,161 

46,994 

46,499 
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68,072 

71,745 
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Admitted  per 

1,000  of  the  Average  Strength  in  each  Month, 

65- 
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3  76-2 

j  75-6 

73-7 

863 

105-7 

110-7 

110-6 

90-2 

72-3 
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*  During  the  ten  years,  3,249  cases  of  chicken]iox  were  returned  in  the  Jails  of  the  Presidency.  Chickenpox  obeys  the  law  which  determines  the  appearani'C, 
increase  and  decay  of  smallpox.    These  eases  appear  under  the  head  "  All  other  Causes." 
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AGGREGATE  OF  THE  STATISTICS  OP  THE  TEN-YEAR  PERIOD  18G7  TO  1876. 
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STATISTICS  OF  JAIL  ADMINISTRATIONS-BENGAL  PRESIDENCY,  1867-76. 


II. 

GENERAL  STATISTICS  of  SICKNESS  and  MORTALITY  among  the  JAIL   FOFULATION  of  the  BENGAL 
PRESIDENCY  for  each  year  of  the  TEN-YEAR  PERIOD  1867—76. 


I.— DAILY  SICK-RATE  OF  EACH  MONTH  OP  THE  PEUIOD. 


YEAK. 

Average 
Strength  of 
eaeh  year. 

NuMBEE  Daily  Sick  pee  1,000  op  SiEEifaTH. 
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rate  of  the 
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40-9 

41-8 
31-5 

39-  8 
38-5 
37'4 

40-  2 
43-4 
45-6 
37-9 
40-9 

367 
32-8 

39-  3 
37-2 
36-5 
36-3 
36-2 

40-  9 
38'3 
36-2 

32-  6 
277 

30-  1 
331 

31-  4 
31-4 

33-  5 
33-8 
.32-3 
30-4 

32-  3 
29  0 
310 

30-  3 
29-4 

31-  0 
31-9 
34-0 
31-4 

33-  0 

631,303 

28-5 

27-3 

27-4 
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27-1 

28-0 

34-2 

38-1 

39-9 
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31-6 

31-4 

II.— ADMISSION-RATE  FROM  ALL  CAUSES  IN  EACH  MONTH  OF  THE  PERIOD. 


Admitted  into  Hospital  pee  1,000  of  the 
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67-9 

60-8 

77-3 

90-0 

837 

78-6 

i>5-8 

111-3 

129-1 

117-3 

92-6 

76-7 

1079-2 

1868  ... 

69-0 

68-0 

77-6 

77-5 

70-5 

76- 1 

8i)-9 

88-5 

82-7 

91-7 

82-1 

66-4 

941-4 

1869  ... 

58-6 

60-8 

79-8 

80-3 

797 

76-2 

,x,8-6 

1017 

99-3 

119-9 

98-7 

68-6 

1019-1 

1,870  ... 

65-3 

61-3 

67-8 

72 '2 

747 

7i)-0 

S3-0 

OS -9 
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74-8 

982-4 

1871  ,.. 

61-0 

54-8 
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(iG5 
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927-4 

1872  ... 

58-2 
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71-0 

73-6 

71-6 

i)o-o 

119-6 

128-8 

113-4 

91-8 

76-7 

1019-8 

1873  ... 

74-5 

61  7 

70-9 

75-4 

74-9 

76-2 

84-5 

114-2 

124-6 

112-9 

87-5 

77-8 

1042-9 

1874  ... 

09-2 

60-0 

75-0 

7G7 

76-5 

75-3 

97-8 

116-2 

100-6 

114-0 

84-6 

71-3 

1027-9 

1875  ... 

64-9 

55-8 

71-1 

73-4 

70-0 

67-4 

73-2 

91-2 

101-3 

103-7 

05-8 

73-7 

042-8 

1876  ... 

64-8 

587 

69-5 

81-3 

78-1 

79-3 

87'3 

109-6 

119-0 

111-7 

86-4 

69-4 

1017-2 

Ten  years,  1867—76  ... 

65-5 

59-3 

71-3 

76-2 

75'5 

737 

86-3 

105-7 

110-7 

110-6 

90-2 

72-3 

10<J0-5 

III.— COMPOSITION  OF  THE  A  OMISSION- HATE  OP  EACH  YEAR. 
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1867  ... 
186S  ... 

1869  .. 

1870  ... 

1871  ... 

1872  ... 

1873  ,  ,. 

1874  .. 

1875  ... 

1876  ... 

11-5 

5-  8 
14-7 

91 
3-0 
91 

7-  0 

6-  7 
5-9 

8-  3 

468-3 
379-9 
468-6 
468-3 
441-8 
446-7 
450-2 
«5-3 
398-3 
457-5 

-8 
-7 

5-0 
-6 

1-1 
-5 

1-3 
•7 
•9 

1-5 

193-9 
183-7 
188-9 
I86-4 
168-6 

216-  6 

217-  4 
197-3 
186-1 
190-6 

1-5 

1-0 

1-1 
11 
-7 
1-4 

-8 
1-0 
"8 
•7 

8-4 

7-  1 

6-  4 

8-  2 

9-  5 
8-2 
8-3 
8-2 
8-2 

7-  9 

33-  5 
30-5 
30-5 
38-5 

34-  2 
,35-9 

44-  0 

45-  0 
37-3 
41-4 

3-5 

3-  6 

4-  6 

4-  8 

5-  2 
3-6 

3-  0 

4-  1 

3-  9 

4-  8 

3-  1 

2-7 
2-3 

1-  8 

2-  1 
2-5 

2-  7 

4-  0 

3-  0 
3-2 

9-2 
11-2 

10-  4 

11-  0 
10-6 
10-7 
19-4 
14-7 
lG-3 
10-3 

3-  8 

4-  4 
4-3 

2-3 

1-  5 

2-  6 

3-  2 

2-  3 

3-  6 
3-7 

21-  7 
24-0 
20-6 

22-  1 
19-2 

18-  5 
lG-9 

19-  0 
lG-3 
17-5 

15-  6 

16-  0 
14-4 
12-3 
12-1 

12-  2 

13-  0 
12-5 
11-4 
11-4 

117-9 
107-3 
96-5 
83-2 
81-5 
94-3 
110-0 
106-7 
99-2 
115-0 

41-  0 
,38-7 

35-  6 
33-4 

36-  9 
40-4 

42-  7 
44-2 
42-7 
,38-8 

1.37-5 
124-8 

115-  2 
99-3 
96-4 

116-  6 
102-5 
116-2 
108-8 

95-6 

1079-2 

941-  4 
1019-1 

982-4 
927-4 
1019-8 
1042-9 
1027-9 

942-  8 
1017-2 

Ten  years,  1867  — 76  ... 

8-1 

442-7 

1-3 

193-7 

1-0 

8-0 

,37-4 

4-2 

2-8 

13-6 

3-2 

19-6 

13-0 

101-4 

39-G 

110-9 

1000-5 

IV.— DEATH-RATE  OF  EACH  YEAR,  AND  ITS  GENERAL  COMPOSITION. 


Annual  Death-eate 

pee  1,000  OP  SiEENGTH. 


Died  pee  1,000  peom  the  diffeeent  Causes  op  Moetalitt. 


YEAR. 

A 

Cholera. 

B 

All 
otiicr 
Causes. 

C 

All 
Causes. 

Cholera. 

0  'n 
'tt  S 

Other  Fevers. 

0 
& 
< 

0 

Z-^ 

ft 

Hepatitis. 

Spleen  Disease. 

0  s 

Heart  Diseases. 

Phthisis  Pul- 
moualis. 

Dropsy. 

Atrophy  and 

All  other  Causes. 

0 
"o 

1867  ... 

4-93 

33-39 

.38-32 

4-93 

1-07 

3-75 

•46 

15-23 

•40 

•40 

3^31 

-26 

1-86 

•87 

2^22 

3-10 

-46 

1868  ... 

2-48 

27-80 

30-28 

2-48 

1-45 

2-91 

•38 

12-06 

■09 

-33 

2-59 

-21 

1^64 

■67 

2^50 

2-59 

■38 

1869  ... 

6-24 

36-57 

42-81 

6-24 

1-42 

4^76 

1^42 

16-21 

•20 

■34 

3^74 

-21 

2^18 

•74 

3^26 

2-64 

■45 

1870  ... 

3-52 

38-40 

41-92 

3-52 

5-91 

-28 

1G-G7 

■30 

■39 

4^79 

■17 

1^77 

•75 

3^17 

3 -60 

■00 

1871  ... 

1-10 

33-42 

34-52 

1-10 

"■'84 

3-89 

-54 

14-60 

■17 

■42 

4^41 

•35 

2^19 

■59 

1^77 

2-95 

■61 

1872  ... 

4-04 

39 -.54 

43-58 

4-04 

•62 

3-26 

-24 

20-78 

-15 

•28 

4^84 

•26 

2^07 

■95 

2-02 

3^27 

■SO 

1873  ... 

2-97 

40-11 

4308 

2-97 

2-22 

3-25 

■81 

16-63 

•12 

•33 

7^00 

•52 

2-33 

'55 

1-94 

3^58 

■73 

1H74  ... 

2-48 

37-42 

39-00 

2-4.H 

•43 

3-29 

•31 

16-3S 

■11 

■37 

6^02 

•25 

2-51 

■85 

2-37 

3^84 

■09 

1875  ... 

2-.35 

31-30 

33-65 

2-35 

4-20 

■.52 

13-38 

■15 

-77 

5^01 

■32 

1-S6 

•07 

1-65 

3^14 

■62 

1876  ... 

4-24 

33-27 

37-51 

4-24 

2-3G 

■59 

14-75 

-10 

■29 

5-45 

■16 

3-24 

•73 

2-19 

2^89 

■52 

Ten  years,  1867— 76  ... 

3-42 

35-21 

■  38-63 

3-42 

•78 

3-74 

•56 

15-58 

-17 

•39 

4-81 

■27 

2-19 

■74 

2-20 

3-19 

■59 

*  Executions  are  not  included  in  any  Tabic  of  this  scries. 

3  F 
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SICKNESS  AND  MORTALITY  IN  THE  JAIL  POPULATION  OF  THE  BENGAL  PEESIDENCY.   [  Sectioil  III. 


STATISTICS  OF  JAIL  ADMINISTEATIOWS-BENGAL  PROPER,  1867-76. 


III. 

TABLE  slioioivg  in  the  AGGREGATE  flie  SICKNESS  and  MORTALITY  in  the  JAIL  POPULATIOISI  inducleA 
under  the  ADMINISTRATION  of  BENGAL  PROPER  during  the  TEN-YEAR  PERIOD  1867^76,  mid  the 
prevalence  of  the  principal  Diseases  in  each  Month. 


[Assam,  wliich  was  recently  placed  under  separate  administration,  is  included  in  this  Statement.] 


a 

'o 

tc 
c: 

i,ono 

ClUSES  OP 

Deaths. 

O  I-- 

o 

C 

MONTHS. 

Avera 
67  to  1 

'rt 
O 

Siek 

Streng 

72-76 

arrhcEi 

ci 

s 

o 

c 

II 

Sec; 

be  ^ 

< 

Average  Number 

Number  Daily 
Strength. 

Number  of  Death 

Died  per  1,000  of 

Cholera. 

Smallpox. 

Enteric  Fever  (18 

> 

Apoplexy. 

Dysentery  and  Di 

Hepatitis. 

Spleen  Disease. 

O 

5 

o 

'S. 

(§ 

Heart  Diseases. 

Phthisis  Pulmono 

c 
p 

e\ 

Scurvy. 

Atrophy  and  Ante 

Wounds  and  Acei 

All  other  Causes. 

January... 

192,420 

6,746 

35-1 

761 

3-95 

21 

5 

48 

5 

354 

1 

12 

87 

6 

64 

43 

1 

6G 

9 

50 

February 

192,802 

6,485 

33-6 

603 

313 

23 

3 

1 

30 

10 

254 

1 

10 

79 

5 

52 

34 

1 

39 

8 

65 

March  ... 

192,564 

6,658 

34-6 

675 

351 

134 

3 

4 

48 

5 

238 

4 

8 

67 

4 

54 

23 

2 

41 

13 

27 

April 

193,261 

7,059 

36-. 5 

806 

4-17 

218 

4 

1 

68 

8 

240 

2 

10 

62 

7 

67 

19 

1 

43 

9 

47 

May 

195,203 

6,772 

34-7 

772 

3-95 

214 

5 

2 

45 

5 

248 

5 

5 

67 

2 

68 

19 

1 

39 

14 

43 

June 

198,107 

6,759 

34-1 

680 

3-43 

108 

4 

1 

39 

10 

246 

4 

9 

52 

7 

74 

20 

1 

44 

14 

47 

July   

198,968 

7,603 

38-2 

894 

4-49 

287 

4 

45 

4 

307 

2 

11 

60 

5 

61 

17 

45 

10 

46 

August  ... 

198,481 

8,273 

41-7 

992 

6-00 

192 

"i 

61 

11 

447 

4 

6 

56 

6 

68 

25 

2 

56 

8 

66 

September 

197,964 

8,295 

41-9 

1,014 

6-12 

163 

2 

1 

69 

10 

481 

9 

10 

62 

10 

48 

25 

1 

64 

11 

58 

October 

196,849 

8,189 

41-8 

991 

5-06 

52 

3 

76 

11 

652 

7 

15 

69 

11 

67 

28 

1 

43 

la 

44 

November 

195,267 

8,201 

42-0 

1,067 

5-46 

91 

1 

1 

83 

5 

625 

2 

14 

80 

9 

72 

31 

5 

63 

12 

73 

December 

193,757 

7,431 

38-4 

966 

4-98 

64 

1 

60 

2 

473 

5 

20 

100 

7 

69 

32 

4 

58 

10 

61 

1,567 

32 

18 

672 

86 

4,365 

46 

130 

821 

78 

741 

316 

20 

591 

128 

607 

Died  per  1,000  of  the  Average  Strength. 

For  the  ten  years 

195,386 

7,372 

37-7 

10,221 

52-31 

8-02 

•16 

•09 

3-44 

■44 

22-34 

-24 

-67 

4-20 

-40 

3-81 

1-62 

-10 

3-02 

■65 

3-11 

NuMBEE  or  Admissions  into  Hospital  in  each  Month. 

Total 

Admitted 

Died  out  of 

admitted 

CAUSES  OF  ADMISSIONS. 

per  1,000  of 

eachi  hundred 

during  the 
ten  years. 

Strength. 

eases  treated. 

Jan. 

Feb. 

Mar. 

April. 

May. 

June. 

July. 

Aug. 

Sept. 

Oct. 

Nov. 

Dec. 

Dengue 

1 

44 

80 

145 

160 

158 

43 

62 

18 

5 

718 

3^6 

Cholera 

62 

"89 

400 

520 

477 

265 

731 

440 

353 

105 

231 

133 

3,806 

19-6 

41-17 

Smallpox 

22 

26 

43 

51 

56 

38 

11 

3 

4 

4 

6 

19 

283 

1-4 

11-31 

Enteric  Fever  (1872—70) 

2 

4 

4 

3 

3 

2 

5 

3 

4 

2 

1 

33 

5-1  54 

Fever,  Intermittent 

5,561 

4,890 

5,931 

6,302 

5,929 

6,048 

8,242 

9,504 

8,983 

10,243 

9,897 

7,350 

88,880 

454-9 

Fevers,  Remittent  and  Con- 

tinued 

266 

270 

355 

344 

329 

333 

446 

407 

552 

499 

438 

274 

4,603 

23-8 

76-11 

Apoplexy 

5 

12 

5 

11 

9 

22 

4 

10 

U 

11 

8 

6 

113 

-6 

Dysentery 

2,041 

1,646 

2,179 

2,628 

2,421 

2,519 

3,646 

4,068 

3,760 

3,160 

2,929 

2,645 

33,642 

172-2 

1  6-73 

Diarrhoea 

1,609 

1,773 

3,181 

3,203 

2,723 

2,853 

3,508 

3,164 

2,773 

2,421 

2,120 

1,846 

31,174 

159-5 

Hepatitis 

28 

25 

21 

20 

31 

22 

28 

22 

4] 

20 

25 

25 

308 

1-6 

14-93 

Spleen  Disease 

238 

208 

185 

218 

225 

188 

294 

233 

236 

256 

246 

259 

2,786 

14-3 

4-67 

!  Respiratory  Diseases 

711 

698 

670 

578 

6-18 

548 

528 

575 

682 

680 

672 

793 

7,683 

39-3 

10-69 

Phthisis  Pulmonalis 

124 

115 

136 

128 

131 

135 

108 

90 

92 

136 

146 

139 

1,480 

7-6 

50-27 

Dropsy 

131 

91 

93 

87 

109 

111 

122 

112 

110 

119 

■  108 

■  145 

1,314 

6-9 

23-51 

Atrophy  and  Anasmia 

296 

259 

279 

290 

272 

326 

533 

435 

395 

417 

448 

378 

4,328 

22-1 

13 -er. 

Scurvy 

66 

61 

70 

62 

77 

96 

130 

111 

103 

116 

174 

102 

1,168 

6-0 

1-71 

Bheumatism 

540 

459 

529 

487 

511 

5-14 

519 

494 

462 

484 

541 

498 

6,068 

31-1 

■Venereal  Diseases. . . 

335 

332 

375 

399 

353 

402 

363 

368 

347 

275 

291 

302 

4,142 

21-2 

Eye  Diseases 

114 

125 

163 

177 

180 

191 

223 

229 

213 

222 

160 

120 

2,107 

10-8 

1  1-36 

Abscess  and  Ulcer 

1,113 

1,125 

1,187 

1,206 

1,205 

1,280 

1,3-14 

1,165 

1,112 

1,010 

844 

947 

13,538 

69-3 

Wounds  and  Accidents 

589 

673 

766 

767 

761 

768 

783 

711 

673 

626 

649 

569 

8,235 

42  1 

All  other  Causes  ,.. 

2,501 

2,476 

2,618 

2,446 

2,423 

2,083 

2,043 

1,951 

1,900 

1,809 

1,677 

1,888 

25,815 

132-1 

16,352 

15,3.55 

19,191 

19,972 

18,953 

18,920 

23,768 

24,487 

22,612 

22,679 

21,520 

18,443 

242,252 

Admitted  per  1,000  of  the  Average  Strength  in  each  Month. 

86-0 

79-0 

99-7 

103-3 

97-1 

96-6 

119-5 

123-4 

114-2 

115-8 

110-2 

95-2 

1239-9 

Appendix.] 


AGGREGATE  OF  THE  STATISTICS  OF  THE  TEN-YEAU  PERIOD    1867  TO  187(5. 
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STATISTICS  OE  JAIL  ADMINISTRATIONS-BENGAL  PROPEli,  1867-76. 


IV. 


GENEBAL  STATISTICS  of  SICKNESS  ami  MORTALITY  among  the  JAIL  POPULATION  included  imde 
the  ADMINISTRATION  of  BENGAL  PROPER  for  each  year  of  the  TEN-YEAR  PERIOD  1867—76. 


I.— DAILY  SICK-RATE  OF  EACH  MONTH  OP  THE  PERIOD. 


YEAR. 


1867 
1868 
1869 
1870 
1871 
1872 
1873 
1874 
187.5 
1876 


1867—76 


Average 

Number  Daily  Sick  peb  1,000  of  Steength. 

Averase 
Daily 

Strength 

Sick-rate 

of  each 

of  tlic 

Year. 

Jari. 

Feb. 

M.ar. 

April. 

May. 

.June. 

July. 

Aug. 

Sept. 

Oct. 

Nov. 

Dec. 

year. 

18,504 

37-9 

37-4 

35-0 

37-2 

35-0 

35-3 

39-1 

46-9 

60-0 

48-2 

46-5 

45-6 

41-0 

17,695 

38-2 

349 

36-9 

38-1 

37-5 

30-3 

37-2 

39-8 

40-1 

42-4 

40-8 

39  3 

385 

18,599 

33-3 

35-7 

39-3 

42-0 

38-9 

35-2 

38-6 

40-9 

381 

38-0 

40-0 

34-1 

37-9 

18,040 

30-4 

29-2 

30-7 

32-3 

32-3 

32-7 

37-4 

41-3 

40-1 

39-3 

43-1 

37-4 

35-4 

17,770 

31-7 

30-2 

31-1 

32-6 

32-2 

33-3 

37-3 

40-9 

42-6 

47-1 

46'8 

40-9 

37-3 

19,102 

35-1 

31-0 

30-2 

31-0 

32-0 

32-4 

39-6 

43-4 

40-3 

40-3 

39-8 

36-2 

36'3 

20,556 

32-7 

299 

30-3 

32-4 

,30-8 

29-9 

35-0 

39-1 

S8'0 

37-0 

37-8 

36-4 

34-2 

21.766 

35-8 

33-6 

35-5 

37-1 

36-9 

36-1 

39-2 

43-2 

42-6 

41-6 

39-0 

37-6 

38-3 

21,296 

36-0 

35 -3 

37-6 

40-7 

36 '8 

33-7 

37-1 

38-0 

42-5 

44-4 

48-6 

42-2 

39'4 

22,058 

38-6 

37-8 

38 '4 

40-1 

34-5 

30-1 

41'2 

43-4 

43-9 

40-8 

38-8 

34-9 

39-0 

195,386 

35-1 

33-0 

34-6 

36-5 

34-7 

34- 1 

38-2 

41-7 

41-9 

41-8 

42-0 

38-4 

37-7 

II.— ADMISSION-RATE  FROM  ALL  CAUSES  IN  EACH  MONTH  OP  THE  PERIOD. 


Admitted  into  HosriTiL  per  1,000  of  the  Average  Streksth  in  each  Month. 

.\clmis3!ou 

YEAR. 

rate  o[  the 

Jan. 

Feb. 

Mar. 

April. 

May. 

June. 

July. 

Aug. 

Sept. 

Oct. 

Nov. 

Dec. 

year. 

1867  ... 

94-0 

85-5 

102-0 

112-7 

106-5 

101-4 

125-4 

151-4 

133-1 

129-1 

115-3 

108-7 

1364-6 

1868  ... 

88-7 

94-6 

111-9 

110-4 

111-7 

108-8 

110-4 

124.-7 

117-4 

131-1 

llG-9 

104-7 

1339-6 

1869  ... 

85-5 

85-3 

114-1 

110-0 

103-6 

90-0 

121-5 

114-4 

99-0 

102-8 

102-0 

78-2 

1213-1 

1870  ... 

70-1 

68-0 

87-9 

85-4 

87-3 

90-1 

115-6 

119-5 

103-4 

111-0 

114-1 

90-4 

1139-9 

1871 

69-3 

68-1 

81-7 

85-5 

85-8 

85-2 

106-6 

122-7 

116-4 

128-9 

116-1 

92-7 

11611 

1872  ... 

74-2 

66-9 

79-6 

90-6 

94-3 

94-3 

122-4 

118-0 

105-0 

107-9 

101-9 

92-4 

1153-9 

1873  ... 

83-2 

72-0 

87-7 

93-3 

88-4 

86-1 

119-1 

126-9 

115-7 

100-4 

110-4 

105-9 

1201-1 

1874  ... 

100-0 

84-4 

114-9 

114-8 

107-7 

107-6 

128-4 

136-8 

124-2 

115-7 

103-9 

94-0 

1335-5 

1875  ... 

89-0 

79-6 

109-5 

113-2 

91-8 

87-5 

109-6 

108-5 

111-7 

110-3 

124-9 

98-2 

1243-2 

1876  ... 

90-9 

90-5 

103-9 

107-8 

94-2 

102-6 

136-7 

1130 

111-7 

106-9 

98-9 

87-6 

1236-2 

1867-76... 

85-0 

79-6 

99-7 

103-3 

97-1 

95-5 

119-5 

123-4 

114-2 

115-8 

110-2 

95-2 

1239-9 

III.— COMPOSITION  OF  THE  ADMISSION-RATE  OP  EACH  YEAR. 


Admitted  into  Hospital  per  1,000  op  the  Average  Strength  in  each  Year. 


YEAR. 


1867  ... 

1868  ... 

1869  .  . 

1870  ... 
3871  ... 

1872  ... 

1873  . 
:«74  ... 
2875  , 
1876  .. 


21-4 
16-9 
29-3 
24-2 
8-8 
16-7 

18-  1 

19-  5 
15-0 
24-3 


1867—76 


530-5 
533-7 
493-8 
500-0 
633-9 
416-1 
440-4 
498- 9 
435-9 
427-1 


478-7 


336-2 
349-2 
X69-5 
259-8 
261-8 
338-4 
372-6 
382-5 
358-6 
361-6 


331-7 


2-1 
IG 
2-2 
1-8 

1-  3 

2-  0 
1-2 
1-3 
1-2 
1-3 


1-6 


12-  6 

13-  1 
11-2 

14-  2 
19-4 
16-3 
14-9 
13-2 

13-  8 

14-  2 


45-4 
42-7 
38-3 
38-2 
41-0 
34-8 
32-1 
36-6 
38-7 
45-9 


39-3 


6-6 

6-  0 
9-7 

7-  7 
10-1 

6-5 

5-  0 

6-  5 
6-9 

10-2 


7-6 


< 


8-1 
7-0 
5-5 

3-  0 

4-  6 

5-  9 
7-0 

10-5 

7-  8 

8-  3 


16-  4 
23-1 

17-  2 
16-3 
11-7 
11-2 
39-0 
23-2 
31-5 
27-3 


22*1 


6-  0 

7-  0 
9-7 
2-1 

2-  9 
4-2 
7-7 

3-  6 
9-2 
7-0 


39-3 
36-3 

32-  9 

33-  3 
32-4 
28-0 
25-1 
30-7 
28-0 
27-0 


13-1 
13-8 

11-  3 
9-7 

10-7 
9-5 

8-  0 

12-  2 

9-  3 
10-1 


90-7 
70-6 
607 
45-8 
50-2 
64-0 
57-3 
84-9 
82-0 
80-2 


44- 1 
455 
42-0 
39-9 
39-6 
39-3 
42-9 
42-4 
44-3 
411-S 


191-1 
172-4 
179-2 
143-6 
132-1 
160-4 
127-9 
1090 
160-5 
150-1 


IV.—DEATH-EATE  OF  EACH  YEAR,  AND  ITS  GENERAL  COMPOSITION. 


Annual  Death-rate 
PER  1,000  op  Strength. 

Died 

PES  1,000  FROM  THE 

DIFFERENT  CAUSES  OF  MORTALITY. 

YEAR. 

A 

Cholera. 

B 

All 
other 
Causes. 

C 

All 
Causes. 

.a 

Contagious 
Fevers. 

£1 

.a 

c 

"3. 

0 

< 

Dysentery  and 
Diarrhcca. 

M 

P 

a 

-Q. 
cc 

Respiratory 
Diseases. 

5 
a 

. 

t;  a 

P, 

0 

^H 

Q 

Atrophy  and 
Anaemia. 

Ali  other 
Causes. 

Violent  Deaths. 

1867  ... 

1868  ... 

1869  ... 

1870  ... 

1871  ... 

1872  ... 

1873  ... 

1874  ... 

1875  ... 

1876  ... 

9-73 

6-  89 

11-  40 
9-81 
3-15 

7-  07 
7-44 
6-85 
5-12 

12-  42 

51-23 
46-18 
■43-39 
36-42 
36-97 
46-28 
41-01 
48-19 

45-  41 

46-  47 

60-96 

53-  07 

54-  79 
46-23 
40-12 
53-35 
4S-45 

55-  04 
50-53 
68-89 

9-73 
0-89 

11-  40 
9-81 
3-15 
7-07 
7-44 
6-85 
5-12 

12-  42 

3-84 

3-  16 

4-  36 
3-27 
3-26 

3-  98 
2-63 

4-  04 
4-.S2 
2-4H 

■64 
•45 
•43 
■22 
■51 
■42 
-63 
-46 
-47 
-27 

26^27 
23^11 
20^43 
15^58 
17-50 
25-60 

22-  47 
25-68 

23-  43 
22-17 

•76 
•06 
•22 
•33 
•39 
■  •SI 
•05 
•05 
•14 
•23 

•59 
•45 
•43 
•78 
•68 
•42 
•49 
•64 
1-.50 
•59 

4-97 

3-  74 

4-  03 
3-3S 
3-88 

3-  93 

4-  13 
4-55 

4-  13 

5-  03 

-32 
-34 
-43 

■28 
■45 
-37 
■88 
-32 
■38 
■23 

3^24 
2^88 
4-25 
2-60 
3^77 

2-  78 

3-  31 

4-  82 
3-O.T 
6^76 

2-n 
1-93 
1-50 
1-22 
■90 

1^73 
1^41 
1-93 
1-74 
1-54 

3-73 
5-76 
3-66 
3-44 
2-48 
1-88 

1-  80 

2-  07 
2-91 
2-99 

4-16 
3-6S 

3-  I6 

4-  54 

2-  76 

3-  76 
2-43 
2-89 
2-87 
3^67 

■70 
■57 
■43 
•78 
■39 
]-20 
■78 
■74 
■47 
■50 

1867- 

-76  ... 

8-02 

44-29 

52-31 

8-02 

3-53 

•44 

22-34 

•24 

■67 

4-20 

•40 

3^S1 

1-62 

3-02 

3^37 

■65 

*  No  outbreali  of  Coiitagioiia  Fever  occurred  iu  the  Jails  of  Bengal  Proper  during  the  teu  years. 
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SICKNESS  AND  MORTALITY  IN  THE  JAIL  POPULATION  OP  THE  BENGAL  PRESIDENCY.      [SeCtioil  III- 


STATISTICS  OF  JAIL  ADMINISTRATIONS-OUDIi,  1867-76. 


V. 

TABLE  shoioing  in  the  AGGBEGATE  the  SICKNESS  and  IfOETALITY  in  the  JAIL  POPULATION  included 
under  the  ADMINISTRATION  OF  OUBH,  during  the  TEN-YEAR  PERIOD  1867-76,  and  the  prevalence  of 
the  princijial  Diseases  in  each  Month. 


Strength 
6. 

1,000  of 

Causes  of  Deaths. 

• 

gS 

2o 

P< 

Xa 

MONTHS. 

ggregate  of  the  Ave 
in  each  Month,  1867  t 

verage  Number  Daily 

umber    Daily  Sick 
Strength. 

umber  of  Deaths. 

led  per  1,000  of  Stren, 

holera. 

0 

a 

ontagious  Fever.* 

ther  Fevers. 

poplexy. 

a 

.a 

s 

rt 
§ 

hepatitis. 

pleen  Disease. 

espiratory  Diseases. 

S 

hthisis  Pulmonalis. 

ropsy. 

> 

trophy  and  Anaemia. 

'ounds  and  Accidents. 

11  other  Causes, 

< 

a 

Q 

n 

0 

0 

< 

a 

03 

C3 

w 

Oh 

a 

CO 

< 

January 

73,195 

1,396 

19-0 

ISO 

2-45 

26 

10 

3 

79 

1 

16 

2 

18 

16 

1 

8 

February 

74,1 '00 

1,391 

18-8 

121 

1-68 

i 

i 

27 

7 

46 

i 

1 

9 

1 

9 

4 

4 

13 

March 

73,335 

1,361 

18-6 

110 

1'50 

3 

20 

2 

i 

31 

12 

1 

16 

'i 

0 

3 

16 

April 

73,412 

1,378 

18-8 

94 

1-28 

4 

6 

32 

■1 

i 

13 

7 

2 

8 

3 

17 

May 

73,071 

1,270 

17-4 

100 

1-37 

"3 

'2 

3 

2 

"4 

30 

1 

13 

13 

1 

10 

2 

16 

June 

73,890 

1,226 

16-0 

103 

1-39 

2 

1 

16 

15 

23 

2 

9 

i 

15 

1 

e 

4 

S 

July 

75,131 

1,280 

170 

104 

1-38 

4 

8 

4 

26 

2 

10 

13 

5 

i 

7 

3 

21 

August 

76.012 

1,433 

18-8 

144 

1-89 

28 

i 

8 

46 

"2 

12 

2 

15 

1 

13 

3 

13 

September 

77,534 

1,450 

18-7 

UG 

1-50 

4 

10 

"i 

54 

1 

7 

9 

3 

7 

2 

IS 

October 

77,824. 

1,525 

19-6 

169 

2-17 

14 

16 

3 

64 

3 

15 

"2 

15 

18 

2 

17 

November 

77,122 

l,5.=i5 

20-2 

197 

2-55 

14 

16 

2 

89 

"3 

17 

2 

18 

"2 

11 

2 

21 

December 

75,658 

1,423 

18-8 

218 

2-88 

2 

"i 

"22 

9 

3 

87 

1 

"2 

19 

3 

23 

3 

1 

21 

1 

20 

72 

8 

102 

not 

36 

607 

12 

11 

151 

14 

171 

19 

2 

126 

30 

188 

For  the  tcu  years 

Died  per  1,000  of  the  Average  Strength. 

75,038 

1,39) 

18-5 

1,659 

22-11 

•96 

■11 

1-36 

1-47 

•48 

8-09 

•16 

•15 

2-01 

•18 

2-28 

■25 

•03 

1^6S 

■40 

2-30 

Ndmbeb  0 

F  Anuissioifs  INTO  Hospital  in  each  Month. 

Total 

Admitted 

Died  out  of 

CAUSES  OF  ADMI8. 

admitted 

per  1,000 

each  hun- 

SIGNS. 

during  the 

ot 

dred  eases 

ten  years. 

Strength. 

treated. 

Jan. 

Feb. 

March. 

April. 

May. 

June. 

July. 

Aug. 

Sept. 

Oct. 

Nov. 

Dec. 

Cholera 

2 

6 

9 

12 

6 

13 

96 

5 

67 

20 

3 

239 

32 

30^13 

Smallpox 

"42 

27 

34 

52 

25 

16 

2 

1 

13 

5 

■317 

2^9 

369 

Enteric  Fever 

1 

1 

'is 

47 

2 

Contagioiis  Fevers 

ioe 

134 

"l08 

"'52 

18 

'  '  8 

1,724 

"'  8 
2,064 

499 

20-44 

Intermittent  Fever 

844 

856 

1,017 

1,182 

1,049 

942 

1,297 

1,521 

1,491 

939 

14,926 

198^9 

Kemittent     and  Continued 

117 

1  -69 

Fevers 

32 

59 

63 

100 

91 

92 

105 

123 

114 

129 

65 

1,090 

14^5 

Apoplexy 

3 

1 

2 

2 

7 

2-1 

9 

2 

2 

2 

1 

55 

■7 

65-45 

Dysentery 

358 

227 

246 

280 

230 

203 

289 

"463 

436 

4fl8 

551 

438 

4,129 

55-0 

j-  715 

Diarrhoea 

319 

253 

359 

400 

339 

358 

424 

496 

380 

341 

363 

330 

4.362 

58^1 

Hepatitis 

1 

9 

4 

8 

3 

4 

11 

3 

3 

6 
15 

e 

4 
17 

62 

■8 

19-35 

Spleen  Disease 

26 

3 

13 

11 

9 

15 

16 

15 

14 

19 

173 

2^3 

6-36 

Kespiratoi7  Diseases 

148 

121 

110 

81 

116 

89 

118 

104 

92 

129 

176 

169 

1,453 

19^4 

10-39 

Phthisis  Pulmonalis 

47 

23 

32 

43 

33 

28 

28 

33 

24 

36 

31 

49 

m 

6-4 

42 -dl 

Dropsy 

4 

6 

6 

2 

8 

2 

2 

3 

6 

5 

8 
64 

6 

58 

■8 

32-76 

Atrophy  and  Anaemia 

172 

54 

38 

59 

69 

57 

59 

77 

69 

72 

109 

889 

11^9 

14-17 

Scui^vy 

1 

1 

1 

3 

1 

3 

3 

16 

3 

3 

35 

•5 

5-71 

Kheumatism 

66 

70 

64 

56 

"eo 

53 

60 

74 

74 

85 

64 

66 

792 

106 

Venereal  Diseases 

70 

77 

82 

87 

85 

82 

77 

76 

79 

70 

51 

■  76 

912 

12^2 

Eye  Diseases 

37 

58 

105 

138 

112 

90 

94 

64 

83 

67 

69 

44 

961 

12^8 

Abscess  and  Ulcer 

376 

388 

414 

363 

402 

578 

546 

413 

366 

283 

273 

3'25 

4,726 

63^0 

■Wounds  and  Accidents 

139 

156 

■  188 

207 

205 

205 

191 

188 

198 

133 

128 

122 

2,059 

27^4 

All  other  Causes 

333 

385 

458 

498 

426 

418 

446 

464 

385 

370 

339 

350 

4,872 

64^9 

3,124 

2,911 

3,350 

3,630 

3,300 

3,273 

3,788 

4,215 

4,058 

4,305 

3,796 

3,168 

42,918 

Admitted  per  1,000  of  the  Average  Strength  iu  eaeh  Month. 

42^5 

393 

45  ■? 

49^4 

45^2 

41.-3 

50^4 

o5^4 

52^3 

55-3 

49^2 

4f9 

572^0 

*  Gonda  Jail,  from  December  1867  to  May  ISns. 

t  One  death  was  returned  under  the  head  of  Enteric  Fever  in  June  1874,  the  age  bemg  given  as  60. 


Appendix.} 


AGGREGATE  OF  THE  STATISTICS  OF  THE  TEJJ-YEAR  PERIOD,  1867  TO  1873. 
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STATISTICS  OF  JAIL  ADMINISTRATIONS-OUDII,  1867-76. 

VI. 

GENERAL  STATISTICS  of  SICKNESS  and  MORTALITY  among  the  JAIL  POPULATION  included  under  the 
ADMINISTRATION  OF  CUBE,  for  each  year  of  the  TEN-YEAR  PERIOD  1867—76. 


I.— DAILY  SICK-RATE  OP  EACH  MONTH  OP  THE  PERIOD. 


Average 

A  cMEEE  Daily  Sici  pee  1,000 

OF  Stkeitg-th. 

Average 

Strenn-th 

Daily  S\ek 

YEAR. 

of  eauli 

rate  of  :he 

year. 

Jan. 

Feb. 

March . 

April. 

May. 

June. 

July. 

Aug. 

Sept. 

Oct. 

Nov. 

Dec. 

year. 

1867  ... 

6,580 

23-1 

21-3 

23-5 

25-2 

22-6 

20-8 

22-2 

23-3 

28-0 

28-7 

24-0 

26-0 

24-0 

1868  ... 

6,756 

21-4 

26-1 

30-2 

31-1 

24-9 

19-9 

16-3 

14-8 

14-3 

16-8 

15-8 

15-6 

20-4 

1869  ...       '  ... 

7,718 

14-9 

17-8 

15-7 

16-4 

17-4 

16-6 

15-4 

15-7 

15-5 

15-2 

17-9 

17-6 

16-3 

1S70  ... 

6,907 

17-4 

18-0 

16-4 

16-2 

14-6 

15-3 

18-5 

21-6 

19-5 

24-8 

25-9 

27-0 

19-5 

1871  ... 

6,403 

34-1 

24-2 

17-4 

16-3 

15-3 

15-6 

15-6 

17-8 

20-1 

20-7 

21-2 

19-1 

19-8 

1872  ... 

7,63-2 

14-8 

17-1 

18-7 

19-6 

17-7 

17-4 

18-0 

21-9 

21-1 

19-8 

23-2 

21-5 

19-5 

1873  ... 

8,614 

198 

22-1 

17-6 

17-3 

16-7 

15-8 

14-9 

16-4 

19-4 

19-8 

19-0 

17-2 

18-0 

1874  ... 

8,809 

16-5 

15-2 

18-8 

18-1 

16-8 

17-4 

22-1 

22-6 

19-5 

19-1 

19-6 

17-3 

18-6 

1875  ... 

8,148 

15-1 

15-1 

15-7 

15-0 

14-4 

13-2 

1-3-9 

17-2 

16-7 

17-7 

18-8 

14-6 

15-6 

1876  ... 

7,471 

15-2 

13-8 

13-9 

14-7 

14-9 

14-9 

14-7 

17-7 

13-9 

15-6 

17-8 

14-4 

15-1 

1867—76  ... 

75,038 

19-0 

18-8 

18-6 

18-8 

17-4 

10-6 

17-0 

18-8 

I8-7 

19-6 

20-2 

18-8 

18-5 

II.— ADMISSION-RATE  FROM  ALL  CAUSES  IN  EACH  MONTH  OP  THE  PERIOD. 


Admitted  iuto  Hospital  per  1,000  of  the  Avekas-e  Steength  in  each  Month. 

Adraission- 

rate  of 

YEAR. 

Jan. 

Feb. 

March. 

April. 

May. 

June 

July. 

Aug. 

Sept. 

Oct. 

Nov. 

Dec. 

the  year. 

1867  ... 

65-9 

54-1 

77-4 

84-2 

67-8 

66-0 

72-7 

92.4 

78-7 

62-9 

70-1 

55-5 

8I2-9 

1868  ... 

55-6 

6-.'-0 

65-5 

68-4 

48-5 

49-1 

46-1 

44-5 

38-8 

44-1 

39-5 

34-0 

581-9 

1869  ... 

33-1 

35-0 

31-2 

37-6 

47-5 

37-5 

40-2 

36-6 

29-1 

32-5 

50-8 

42-7 

453-9 

1870  ... 

43-6 

35-6 

38-3 

35-9 

34-8 

33-6 

37-9 

42-6 

47-3 

63-9 

60-1 

46-4 

508-3 

1871  ... 

52-7 

30-6 

36-1 

41-6 

38-2 

40-5 

42-2 

49-5 

52-1 

52-6 

45-0 

36-1 

517-3 

1872  ... 

34-2 

29-3 

38-3 

39-3 

37-2 

34-5 

36-4 

58-1 

56-7 

59-9 

56-5 

45-4 

5.35-1 

1873  , 

43-6 

43-9 

43-9 

51-5 

47-4 

.52-8 

48-0 

60-1 

65-0 

66-1 

61-9 

46-9 

624-7 

1874  ... 

43-2 

39-2 

45-6 

51-5 

436 

51-4 

87-8 

64-2 

61-4 

57-1 

47-0 

47-1 

638-2 

1875  ... 

37-1 

36-9 

47-3 

46-8 

47-6 

42-4 

41-3 

62-1 

51-5 

53-3 

46-1 

31-8 

532  2 

1876  ... 

32-2 

29-5 

38-1 

49-6 

39-7 

43-5 

46-3 

44-0 

41-8 

60-9 

46-6 

35-2 

607-2 

1867—76  ... 

42-5 

39-3 

45-7 

49-4 

45-2 

44-3 

50-4 

55-4 

52-3 

55-3 

49-2 

41-9 

572-0 

III.— COMPOSITION  OP  THE  ADMISSIOIjT-EATE  OP  EACH  YEAR. 


Admitted  into  Hospital  pee  1,000  op  the  AvEEiGE  Stkewgth  in  each  Yeae. 

YEAR. 

-Q 

Contagious  Fe- 
vers. 

> 

tH 
.g 

s 

a 
0 

<! 

Dysentery  and 
Diarrhcea. 

a 
W 

P 

a 
co" 

Respiratory 
Diseases. 

Phthisis  Pul- 
moualis. 

a 

0 

Q 

s 

aS 
0  => 
ii< 
< 

> 

3 

i 

3 
3 

s 

s 

Abscess  and 
Ulcer. 

Wounds  and 
Acoid  ents. 

All  other 
Causes. 

Admission- 
rate  of  the 
year. 

1867 
1868 
1869 
1870 
1871 
1872 
1873 
1874 
1875 
1876 

11-5 

'3-0 
•6 

1-1 
10-0 

4-2 
■4 

1-6 

11-1 
63-1 

269-3 
198-9 
177-1 
214-5 
198-4 
205-2 
227-7 
251-9 
213-2 
174-0 

•2 

•3 
1-6 
-3 
"2 

1-  4 
-6 
•6 

2-  0 

178-4 
105-0 
107-4 
107-4 
110-6 
119-1 
117-7 
107-6 
96-3 
90-1 

•9 
-3 
•8 
■3 
•3 

2-1 
-8 

1-4 
■7 
•4 

2-  3 

1-  5 

3-  1 

2-  7 
1-1 

1-  7 

3-  2 
3-1 

2-  1 
1-7 

16-  7 
14-5 

20-  7 

17-  7 
13-7 
13-0 

21-  6 
28-3 
21-9 
21-8 

2-  0 

5-  3 

6-  2 
11-7 
11-2 

3-  8 
3-8 

3-  9 

4-  8 
4-0 

•6 
•1 
-6 

1-2 
-2 

1-3 
■5 
•9 
•6 

1-6 

5-  0 

6-  3 

6-  6 
13-2 
31-6 
13-6 
15-8 
13-3 

7-  8 

8-  6 

•2 
•4 
•3 
3-0 
■3 

"■1 
•3 
•2 

15-  6 
12-9 
7-1 
7-2 

6-1 
6-7 
10-3 

16-  7 
12-0 
9-8 

25-1 

14-7 
13-2 
9-4 
9-2 
10-5 
10-6 
13-4 
9-6 
13-9 

IO6-7 

68-  8 
44-6 
62-7 
43-7 
42-8 
77-6 

69-  6 
57-3 
75-2 

45-0 

20-  0 
15-2 
15-1 

21-  2 
27-9 

34-  4 

35-  1 
30-4 
27-5 

122-3 
80-8 
48-4 
51-3 
68-4 
77-4 
95-0 
91-7 
85-3 
76-6 

812-9 
581-9 
453-9 
6O8-3 
517-3 
535-1 
624-7 
638-2 
544-4 
507-2 

1867—76  ... 

3-2 

6-7 

213-4 

•7 

113-1 

•8 

2-3 

19-4 

5-4 

-8 

11-9 

-5 

10-0 

12-8 

03-0 

27-4 

80-0 

572-0 

IV.— DEATH-RATE  OF  EACH  YEAR,  AND  ITS  GENERAL  COMPOSITION. 


YEAR. 

Annhal  Peath-e.ite  pee 
1,000  or  Strength. 

Died  pee  1,000  from  the  diffeeent  Causes  of  Moetalitt. 

A 

Cholera. 

B 

All 
other 
Causes. 

C 

All 
Causes. 

Cholera. 

Contagious 
Fevers.* 

Other  Fevers. 

Apoplexy. 

Dysentery  and 
Diarrhcea. 

Hepatitis. 

Spleen  Disease., 

Respiratory 
Diseases. 

Heart  Di.sease. 

3 

^  0 

Dropsy. 

Atrophy  and 
Ansemia. 

AH  other  Causes, 

.  Violent  Deatlis. 

1867  ... 

1868  ... 

1869  ... 

1870  ... 

1871  ... 

1872  ... 

1873  ... 

1874  ... 

1875  ... 

1876  ...  ... 

1867—76  ... 

2-43 

1-  04 
•14 
■47 

2-  88 
1-74 

"•86 

24-17 
23-83 
19-30 
23-46 
23-89 
33-81 
22-87 
16-01 
13.37 
13-12 

26^60 
23-83 
20-34 

23-  60 

24-  36 
36-69 
24-61 
16-01 
14-23 
13-12 

2-43 
ro4 

-14 
•47 

2-88 
1-74 

-86 

4-25 
11-84 

2-75 
-59 
2-20 
1-88 
-78 
1-31 
1-02 
1-.59 
-86 
-27 

■30 
1-29 
-29 

'-13 

-93 
•23 
•37 
1-07 

8-51 

6-  22 
8-55 

11-01 
8-75 
18-87 

7-  43 
4-54 
4-42 
3-62 

•30 

•13 
■14 
•16 
■13 
■35 
•11 
•24 

-76 
-15 
■13 

'■'l2 
'•'37 

1-82 
1-33 
1-56 
1-02 

1-  .56 

2-  75 
2-90 
2-61 

1-  47 

2-  68 

•16 
•15 
•13 
•14 
■78 
■39 
•12 

-'12 

1-37 

1-03 

1-  94 

3-  77 

4-  37 
3-02 

2-  20 

1-  48 

2-  09 
1-87 

•15 

•13 
•87 
•16 
•26 
•23 
■45 
•12 
■13 

1-62 
-59 
■52 
2^61 
3-12 
2^75 
314 
1-70 
■12 
■80 

2-59 

1-  48 

2-  46 

1-  44 
3^90 
3^41 

3-  25 
2^60 

2-  82 
2-28 

■15 
-26 
■29 
•31 
-79 
-58 
-70 
-37 
-40 

■96 

21-15 

22-11 

-96 

1-36 

1-47 

•48 

8-09 

•16 

-15 

2-01 

•18 

2-28 

-25 

1-68 

2-64 

-40 

*  The  outbrealt  in  the  Goudah  Jail  of  1807  running  into  1868. 
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STATISTICS  OF  JAIL  ADMINISTRATIONS-CENTRAL  PROVINCES,  18G7-76. 


VII. 


TABLE  sJiowmg  in  the  AGGREGATE  the  SICKNESS  and  MORTALITY  in  the  JAIL  POPULATION  included 
under  the  ADMINISTRATION  of  the  CENTRAL  PROVINCES  during  the  TEN-YEAR  PERIOD  1867-76 
and  the  prevalence  of  the pri7j,cipal  Diseases  in  each  Month, 


5 

"S) 
a 

1,000  of 

Causes  of  Deaths. 

o 

&2 

P. 

00 

ci 

S  o 

c 

8 

MONTHS. 

he  Avei 
1867  ti 

jer  Dail 

1  Sicli 

;aths. 

of  stre 

(1872  to 
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CAUSES  OF  ADMIS- 
SIGNS. 

NuMBEE  OF  Admissions  into  Hospitai  in  each  Month. 

Total 
admitted 
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tea  years. 
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Strength. 
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240 
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1 

1 
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4 
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9 
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90 
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48-9 
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1 

5 

1 

2 

3 
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3 

5 

4 

4 

2 
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Dropsy 

3 
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2 

2 

2 

1 

2 

2 
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6 

5 

34 
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37 

31 

30 

21 

30 
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20 

29 
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47 

80 

41 
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3 

11 

26 

5 

6 

16 

23 

60 

33 

21 

23 
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92 
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"134 
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97 
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37-8 
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70 

76 

66 

60 

76 

78 

66 

56 

64 

63 

43 

61 
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22-5 
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25 

30 

42 

70 

66 

55 

76 

70 

59 

88 

45 

24 
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I8-9 
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632 

641 

604 

578 

722 

823 

757 

694 

096 

756 

616 

606 

7,925 

234-9 

1  1-08 

Wounds  and  Accidents 

138 

114 

147 

137 

152 

1« 

160 

112 

140 

101 

82 

123 

1,550 

45-9 

All  other  Causes 

308 

276 

320 

273 

318 

284 

311 

346 

283 

294 

263 

267 

3,543 

105-0 

3,204 

2,757 

3,077 

2,947 

3,177 

3,084 

3,879 

4,537 

4,922 

5,108 

4,156 

3,191 

44,039 

Admitted  per  1,000  of  the  Average  Strength  in  each  Month. 

95-8 

82-0 

92-2 

88-4 

95-2 

911 

113-8 

133-1 

143-4 

148-8 

123-0 

95-9 

1305-2 

Appendix.] 


AGGREGATE  OF  THE  STATISTICS  OP  THE  TEN-VEAR  PERIOD  1867  TO  1876. 


219 


STATISTICS  OF  JAIL  ADMINISTMTIONS-CENTML  PROVINCES,  1867-76 


VIII. 

GENERAL  STATISTICS  of  SICKNESS  and  MORTALITY  among  the  JAIL  FOWL ATION included  under  the 
ADMINISTRATION  of  the  CENTRAL  PROVINCES  for  each  year  of  the  TEN-YEAR  PERIOD  1867—76. 


I.— DAILY  SICK-EATE  OF  EACH  MONTH  OF  THE  PERIOD. 


Avera,£je 

NuMBiiB  Daily  Sick  pee  1,000  op  Strength. 

Average 

Daily  Sick- 

YEAR. 

Strength  of 

rate  of  the 

each  year. 

Jan. 

Feb. 

March. 

April. 

M:iy. 

Juno. 

July. 

Aug. 

Sept. 

Oct. 

Nov. 

Dec. 

year. 

1867 

3,583 

57-3 

41-5 

49-1 

49-5 

49-4 

45-4 

42-5 

50-3 

68-6 

80-9 

73-2 

64-6 

66-4 

1868 

3,471 

017 

54-3 

46-8 

48-6 

45-0 

44-0 

42-2 

50-2 

52-7 

56-5 

66-2 

43-6 

50-1 

1869 

3,731 

43-5 

4,5-6 

45-3 

43-4 

49-4 

48-9 

50-8 

55-5 

62-3 

74-1 

75-1 

58-6 

64-7 

1870 

3,093 

49-1 

44-1 

41-7 

38-1 

40-0 

41-8 

44-3 

61-1 

61-4 

67-9 

69-4 

717 

61-1 

1871 

2,716 

67-0 

53-2 

47-1 

38-1 

33-6 

30-6 

34-7 

34-5 

37-7 

41-7 

49-4 

47-3 

42-0 

1872 

2,814 

43-5 

34-7 

31-4 

28-1 

36-2 

36-1 

39-1 

47-3 

66-8 

47-3 

44-2 

40-7 

40-9 

1873 

3,427 

31-8 

24-4 

27-8 

27-6 

26-9 

22-8 

23-3 

33-1 

41-4 

45-9 

39-0 

31-8 

31-5 

1874 

3,602 

26-1 

29-fi 

30-5 

32-6 

25-7 

28-8 

32-2 

50-1 

55-3 

64-7 

61-8 

45-7 

39-1 

1875 

3,545 

40-5 

30-3 

34-3 

33-5 

32-2 

28-8 

.34-8 

42-5 

52-1 

51-1 

54-7 

45-1 

40-6 
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3,760 

383 

38-4 

37-3 

35-2 

36-4 

34-7 

35-9 

48-7 

461 

47-9 

41-6 

34-2 

39-6 

1867—76  ... 

33,742 

44-8 

40-5 

39-2 

37-8 

37-7 

36-3 

38-1 

40-7 

53-7 

58-3 

55-5 

47-8 

44-7 

II.— ADMISSION-RATE  FROM  ALL  CAUSES  IN  EACH  MONTH  OF  THE  PERIOD. 


Admitted  into  Hospital  pee  1,000  op  the  Aveeage  Steength  in  each  Month. 

Admission- 

YEAR, 

rate  of  the 

Jan. 

Feb. 

March. 

April. 

May. 

June. 

July. 

Aug. 

Sept. 

Oct. 

Nov. 

Dee. 

year. 

1867  ... 

109-7 

86-8 

101-8 

110-8 

125-1 

103-5 

135-4 

136-6 

203-7 

239-6 

184-0 

1.36-9 

1676-8 

1868  ... 

130-1 

103-2 

110-9 

103.3 

105-7 

1191 

120-0 

138-7 

1213-0 

133-7 

119-3 

91-7 

1405-9 

1869  ... 

107-6 

115-5 

131-9 

122-3 

143-1 

134-3 

167-8 

167-7 

18-2-5 

201-0 

153-5 

114-4 

1758-8 

1870  ... 

107-0 

90-3 

87-9 

99-8 

116-9 

11-2-8 

131-9 

152-1 

155-1 

167-4 

159-0 

142-3 

1506-0 

1871  ... 

109-9 

116-0 

106-1 

92-7 

101-6 

81-8 

103-3 

117-4 

113-4 

138-0 

121-4 

115-4 

1315-5 

1872  ... 

101-9 

68-2 

90-6 

84-7 

109-6 

94-7 

123-5 

156-1 

208-6 

1001 

117-2 

93-5 

1419-7 

1873  ... 

76-3 

69-2 

79-3 

76-5 

64-6 

68-0 

85-4 

104-9 

109-9 

106-3 

85-3 

74-3 

997-1 

1874  ... 

68-1 

67-5 

6*3 

72-4 

59-1 

68-0 

89-5 

136-6 

122-0 

151-9 

107  1 

79-0 

1086-6 

1875  ... 

79-5 

59-2 

79-8 

6S-6 

62-1 

61-7 

87-3 

106-1 

115-7 

91-6 

113-3 

71-3 

987-6 

1876  ... 

70-3 

56-1 

68-G 

63-7 

68-8 

69-4 

87-6 

115-5 

101-6 

97-7 

78-3 

58-4 

939-4 

1867—76... 

95-8 

82-0 

92-3 

88-4 

95-2 

91-1 

113-8 

133-1 

143-4 

14S-8 

123-0 

95-9 

1305-2 

m.— COMPOSITION  OF  THE  ADMISSION-RATE  OF  EACH  YEAR. 
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113-4 
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1867—76 

4-3 
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•7 

203-2 

•9 

5-5 

48-9 

1-1 

10 

12-8 

6-9 

37-8 

18-9 

234-9 

45-9 
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1305-2 

IV.—DEATH-RATE  OF  EACH  YEAR,  AND  ITS  GENERAL  COMPOSITION. 


Annual  Death-rate 
PEE  1,000  OP  Stkength. 
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SICKNESS  AND  MORTALITY  IN  THE  JAIL  POPULATION  OF  THE  BENGAL  PRESIDENCY.      [  SectiOll  III. 


STATISTICS  OF  JAIL  ADMINISTRATIONS-NORTH-WESTEM  PROVINCES, 

1867-76. 


IX. 


TABLE  shoiumij  in  the  AGGREGATE  the  SICKNESS  and  MORTALITY in  the  JAIL  POPULATION  included  under 
the  ADMINISTRATION  of  the  NORTH-WESTERN  PROVINCES  during  the  TEN-YEAR  PERIOD  1867-76, 
and  the  preval ence  of  the  principal  Diseases  in  each  Month. 
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30 
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38 

11 

65 

February 
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5 
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3 

35 

4 
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1 
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13 
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22 
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37 
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3 
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2 
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3 
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3 

30 

4 

19 

12 

38 

Aug:ust 

197,191 

5,855 

297 

568 

2-88 

73 

1 

47 

4 

239 

3 

15 

43 

2 

36 

7 

35 

16 

47 

September 

198,715 

6,821 

34-3 

797 

4-01 

59 

1 

63 

2 

441 

4 

5 

72 

5 

30 

1 

"i 

47 

9 

57 

October 

197,851 

7,193 

36-4 

960 

4-85 

16 

95 

6 

566 

2 

11 

86 

4 

31 

13 

2 

62 

8 

68 

November 

196,071 

6,194 

31-6 

955 

4-87 

11 

85 

4 

561 

7 

91 

4 

46 

8 

1 

60 

6 

71 

December 

193,430 

6,265 

27-2 

877 

4-53 

2 

56 

6 

488 

1 

5 

133 

10 

32 

8 

3 

68 

8 

68 

282 

21 

2 

611 

128 

3,195 

23 

72 

913 

38 

328 

67 

8 

433 

98 

586 

Died  per 

1,000  of  the  Average 

Strength. 

For  the  ten  years 

192,160 

5,114 

26-6 

6,805 

35'41 

1-47 

•11 

•01 

318 

•66 

16^63 

•12 

•37 

4-7o 

■20 

1-71 

•35 

•04 

225 

•51 

3^05 

CAUSES  OF  ADMISSIONS. 

NuMSEE  or  Admissions  into  Hospital  in 

EACH  Month. 

Total 
admitted 
during  the 
ten  years. 

Admitted 
per  1,000  of 
Strength. 

Died  out  of 
each  hundred 
casea  treated. 

Jan. 

Feb. 

March 

April. 

May. 

June. 

July. 

Aug. 

Sept. 

Oct. 

Nov. 

Dec. 

Dengue 

1 

5 

89 

253 

4g 

4 

Ir 

400 

2-1 

Cholera 

"l 

91 

"40 

"27 

'12 

12 

104 

146 

92 

24 

19 

3 

571 

3  0 

"49^38 

Smallpox 

43 

61 

82 

76 

65 

30 

5 

6 

2 

3 

18 

30 

420 

2^2 

493 

Enteric  Fever 

1 

1 

4 

1 

1 

8 

25  •00 

Fever,  Intermittent 

2,439 

2,146 

2,666 

3,516 

3,730 

3,202 

4,342 

7,264 

8,723 

8.869 

5.163 

3,250 

65,310 

"287^8 

Fevers,  Remittent  and  Con- 

j- 106 

tinued 

135 

146 

208 

277 

258 

173 

130 

204 

268 

255 

195 

141 

2,390 

12^4 

Apoplexy 

1 

5 

5 

1 

104 

261 

11 

6 

3 

10 

6 

4 

416 

2^2 

30^77 

Dysentery 

841 

489 

655 

714 

608 

656 

1,027 

2,248 

2,378 

2,011 

1,625 

1,313 

14,465 

75'3 

J-  12-34 

Diarrhcea 

631 

493 

789 

911 

754 

717 

998 

1,740 

1,368 

1,041 

1,067 

909 

11,418 

59-4 

Hepatitis 

8 

7 

18 

12 

14 

8 

8 

14 

17 

12 

5 

7 

130 

•7 

1770 

Spleen  Disease  ... 

88 

49 

50 

64 

72 

74 

67 

74 

71 

84 

82 

69 

841 

4^4 

8-53 

Respiratory  Diseases 

716 

532 

488 

470 

405 

376 

374 

318 

325 

426 

603 

693 

5,626 

29^3 

1623 

Phthisis  Pulmoualis 

35 

29 

28 

40 

41 

43 

48 

35 

37 

37 

40 

41 

454 

2-4 

72-25 

Dropsy 

11 

12 

15 

10 

9 

11 

8 

8 

7 

17 

11 

11 

130 

•7 

51-54 

Atrophy  and  Anamia 

188 

122 

123 

121 

130 

143 

129 

163 

171 

199 

176 

216 

1,881 

9^8 

2302 

Scurvy 

5 

8 

3 

7 

29 

5 

9 

22 

60 

66 

12 

11 

237 

12 

3-38 

Rheumatism 

172 

130 

178 

166 

157 

192 

187 

158 

206 

200 

214 

181 

2,141 

112 

Venereal  Diseases 

239 

220 

251 

278 

281 

271 

299 

270 

236 

255 

223 

201 

3,022 

15^7 

Eye  Diseases 

109 

81 

181 

259 

292 

187 

221 

230 

245 

209 

205 

112 

2,331 

12^1 

1            1  46 

Abscess  and  Ulcer 

1,811 

1,746 

1,724 

1,720 

1,833 

2,415 

2,626 

2,057 

1,740 

1,684 

1,523 

1,.5()5 

22,384 

116^5 

Wounds  and  Accidents 

611 

650 

834 

875 

842 

911 

930 

767 

755 

611 

617 

503 

8,906 

463 

All  other  Causes  ... 

870 

828 

970 

1,003 

938 

947 

1,012 

1,003 

902 

857 

769 

753 

10,852 

56^5 

8,955  1 

7,845  j 

9,308 

10,546  j 

10,578 

10,536 

12,540 

16,821 

17,859 

16,918 

12,477 

9,959 

144,342 

Admitted  per  1,000  of  the  Average  Strength  in  each  Month. 

48-1 

42^1 

49-9 

56-3  j 

56^0 

64^9  j 

64^3 

85^3 

89-9 

85^5 

63-7 

51-5 

751-2 

Appendix.  ] 
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STATISTICS  OF  JAIL  ADMINISTRATIONS-NORTII-WESTEM  PROVINCES. 

1867-76. 


X. 

GENERAL  STATISTICS  of  SICKNESS  and  MOETALITT among  the  JAIL  POPULATION  included  under  the 
ADMINISTRATION  of  the  NORTH-WESTERN  PROVINCES  for  each  year  of  the  TEN-TEAR  PERIOD  1867-76. 


I.— DAILY  SICK-RATE  OP  EACH  MONTH  OP  THE  PERIOD. 


Average 

NuMBEK  Daily  Sick  pee  1,000  oe  Strength. 

Average 

YEAR. 

Strength 

DailySiek- 

o{  each 

rate  of 

year. 

Jan. 

Feb. 

March. 

April. 

May. 

June. 

July. 

Au-?. 

Sept. 

Oct. 

Nov. 

Dec. 

the  year. 

1867  ... 

15,193 

17-0 

18-0 

19-3 

20-3 

21-3 

19-0 

19-2 

24-1 

26-0 

27-8 

24-1 

20-3 

21-3 

1868  ... 

15,661 

18-0 

18-5 

2l)'3 

21'3 

21-3 

199 

19-9 

22-0 

24-3 

22'5 

20-4 

18-1 

20-0 

1869  ... 

18,861 

16-9 

16-8 

17-7 

20-9 

21-3 

23-2 

257 

27-2 

28'9 

29-6 

26-4 

23-4 

23-4 

1870  ... 

18,493 

21-5 

21-6 

22-7 

24-9 

217 

21-2 

21-3 

27-3 

327 

35-8 

35  3 

32-8 

26-6 

1871  ... 

16,806 

27-0 

21-4 

22-3 

22-2 

20-3 

17-9 

22-2 

27-4 

347 

43-3 

387 

317 

27-3 

1872  ... 

17,918 

27-8 

25 '5 

23-4 

24-6 

24-0 

23-6 

25-0 

35-4 

45 '8 

417 

33-3 

27-3 

30-0 

1873  ... 

20,164 

25-6 

25-6 

23-7 

25-6 

24-1 

21.7 

24'4 

33-9 

40-8 

457 

35-8 

332 

30-6 

1874  ... 

22,847 

27-1 

21-4 

23-1 

24.-7 

23-9 

21-9 

31-8 

47-3 

50-1 

51-8 

427 

37-3 

34-4 

187.5  ... 

23,648 

33-0 

28-2 

24-1 

23-1 

21-0 

20-1 

20-1 

23-0 

28-3 

30-4 

29-1 

233 

25-3 

1876  ... 

22,.568 

21-2 

21-2 

21-8 

22-8 

207 

20-3 

21-8 

25-1 

27*5 

3r4 

27-0 

21-9 

23-6 

1867-  76  ... 

192,160 

23-9 

22-5 

22-0 

23-2 

22-3 

21-6 

23-4 

297 

34-3 

36-4 

31-6 

27-2 

26-6 

II.— ADMISSION-BATE  PROM  ALL  CAUSES  IN  EACH  MONTH  OP  THE  PERIOD. 


Admitted 

INTO  Hospital  pee  1,000  op  the  Aveeag-e  SteenGth  in  each  Month. 

Admis- 

YEAR. 

sion-rate 

of  tlie 

Jan. 

Feb. 

March. 

April. 

May. 

June. 

July. 

Aug. 

Sept. 

Oct. 

Nov. 

Dec. 

year. 

1867  ... 

1868  ... 

43-3 

38-4 

49'2 

60-8 

58-4 

57-5 

68-5 

78-6 

74-8 

78-2 

63-1 

49-1 

718-6 

407 

45-2 

53-1 

51-3 

66-1 

50-3 

57-0 

66-1 

64-1 

65-0 

48-6 

4ftl-5 

037-5 

1869  ... 

■are 

38-8 

65-1 

60-8 

65-9 

7o-0 

733 

82'6 

82-2 

85-0 

66-9 

66-0 

787-0 

1870 

40-2 

49-9 

55  9 

67-8 

6G'0 

51-3 

60-1 

817 

02-5 

104-O 

84-0 

68-9 

830-2 

1871  ... 

51-3 

37-8 

50-8 

52-5 

50-9 

51-5 

657 

9(V4 

111-6 

117-5 

84-2 

67-9 

824-6 

1872  ... 

557 

46-6 

54-4 

643 

64-2 

606 

76-3 

117-5 

129-7 

97-8 

67-0 

51-9 

893-7 

1873  ... 

67-9 

457 

54-3 

01-4 

59-6 

62-9 

647 

103-2 

109-3 

91-3 

63-4 

65-7 

838-0 

1874  ... 

49-2 

45-1 

40-8 

48-4 

63-9 

64-3 

85-8 

1110 

99-4 

96-1 

67-4 

56-6 

820-9 

1875  ... 

477 

38-1 

43-1 

61-1 

47-1 

437 

44-5 

.50-1 

70-8 

71-2 

65-3 

43-6 

010-2 

1876  ... 

38-4 

36-1 

40-9 

48-6 

44-0 

47-2 

50-6 

63-7 

65-0 

03-8 

45-2 

37-4 

682-7 

1867  -76 

48-1 

43-1 

49-9 

56-3 

66-0 

54-9 

64-3 

85-3 

89-9 

85-5 

03-7 

51-5 

751-2 

III.-COMPOSITION  OF  THE  ADMISSION-RATE  OP  EACH  YEAR. 


Adjiitted  into  Hospital  pee  1,000  op  the  Ateeage  Strength  in  each  Year. 


YEAR. 

Cholera. 

* 

> 

fa 

Apoplexy. 

Dysentery  and 
Diarrhoea. 

Hepatitis. 

Si)leen  Disease. 

Respiratory 
Diseases. 

Phthisis  Pul- 
monalis. 

Dropsy. 

a 

C3 

^  3 

< 

> 

1 

s 
s 
s 

Eye  Diseases. 

Abscess  and 
Ulcer. 

Wounds  and 
Accidents. 

All  other 
Causes. 

Admis- 
eioii-rate 
of  the 
year. 

3867 

5-3 

280-9 

•6 

106-fl 

1-0 

3-0 

21-2 

2-8 

•5 

4-3 

•4 

13-5 

13-0 

129-1 

30-0 

95-8 

718-0 

1868 

1-0 

203-1 

-4 

107-5 

-7 

4-3 

20-1 

2-4 

•8 

38 

1-7 

13 -6 

12-1 

127-8 

40-1 

9S-1 

037 -5 

1869 

8-8 

280-5 

13-5 

163-7 

•9 

4-4 

26-3 

2'2 

•6 

7-5 

1-6 

120 

136 

127-4 

3ii-6 

86-8 

787-0 

1870 

5-6 

360-2 

1-0 

183-0 

1-1 

6-2 

25-0 

10 

1-6 

11-0 

1-9 

11-3 

130 

99-6 

36-6 

71-2 

830-2 

1871 

•2 

391-4 

•6 

153-4 

*5 

4-6 

27-7 

1-2 

1-0 

7-1 

•6 

12-4 

12-5 

101-3 

40-5 

03-0 

824-6 

1873 

3-8 

355-0 

•3 

174-9 

■6 

4-1 

311 

2-3 

•6 

10-8 

1-0 

12-8 

13-1 

127-5 

60-0 

992 

893-7 

1873 

2-9 

318-6 

2-2 

1550 

3-7 

30  0 

2-8 

■4 

8-1 

1-3 

9-9 

13-5 

154-5 

63-5 

71-2 

838-0 

1874 

2-2 

357-8 

-4 

135-4 

•7 

4-0 

38-7 

3-4 

'5 

11-9 

-4 

9-4 

10-3 

119-1 

54-0 

71-9 

820-9 

1875 

1-0 

247-3 

•0 

93-4 

•5 

4-7 

28-3 

2-5 

■6 

11-2 

•7 

7-7 

10-7 

92-2 

47-8 

07-7 

610-3 

1876 

•1 

217-8 

17 

87-4 

•5 

4-5 

27-6 

1-8 

■5 

17-6 

2-6 

11-4 

10-6 

96-2 

'18-0 

54-4 

682-7 

1867-76  ... 

3-0 

300-2 

2-2 

134-7 

■7 

4-4 

29-3 

2-4 

•7 

9-8 

1-2 

11-2 

13-1 

110-5 

403 

70-5 

751-2 

IV.— DEATH-RATE  OP  EACH  YEAR,  AND  ITS  GENERAL  COMPOSITION. 


Annu.\l  Death-rate 
pee  1,000  OP  Strength. 

Died  per  1,000  peom  the  dippeeent  Causes  of  Mortality. 

YEAR. 

A 

Cholera. 

B 

Another 
Causes. 

C 

All 
Causes, 

Cholera. 

Contagious 
Fevers. 

Other  Fevers. 

Apoplexy. 

g  s 
".5 

R 

Hepatitis. 

Spleen  Disease. 

Respiratory 
Diseases. 

Heart  Diseases. 

Phthisis  Pul- 
monalis. 

Dropsy. 

Atrophy  aud 
Auiemia. 

All  0  t  li  e  r 
Causes. 

Violent  Deaths. 

1867 
1868 
1869 
1870 
1871 
1872 
1873 
1874 
1875 
1876 

2-17 
-58 
4-44 

1-  73 
■12 

2-  57 
1-54 
1-.31 

•59 
■04 

22-84 
20-04 
35-33 
40-07 
30-45 
40-46 
42-80 
30-35 
20-20 
24-90 

25-01 
20-62 
39-76 
48-40 

39-  57 

43-  03 

44-  .34 

40-  60 
20-85 
24-94 

2-17 
-58 
4-41 

1-  73 
■12 

2-  .^7 
1-54 
1-31 

-59 
-04 

3^23 

2-  75 

3-  87 

0-  33 
5-47 

1-  84 

1-  59 

2-  71 

3-  51 
1-28 

•13 

■32 
2-97 
•22 
•42 

•u 

•80 
•20 
•60 
•66 

10-33 

8-  03 

10-  07 
25-25 
21-18 
24-05 
21-22 
18-87 

9-  08 

11-  39 

•20 
•13 
•11 
•38 
•06 
•05 
•05 
•13 
•13 

•13 
•38 
•.53 
•38 
•36 
•34 
•30 
•44 
•69 
•22 

2-01 
2-36 
4-03 
4-16 
4-94 
4-%6 
7-49 
0-20 
6-10 
4-70 

■13 
-06 
•10 
•10 
•30 
•11 
•35 
•18 
•30 
■18 

1-78 
153 
1-49 
1-14 
-95 

1-  05 

2-  78 
2-10 
1-45 
1-73 

■40 
•06 
•26 
•49 
•53 
•78 
■10 
•39 
•21 
•31 

1^51 
121 
2^02 
4-70 

1-  01 

2-  29 
1-03 

3-  37 
1-57 
1-09 

2-50 

2-4;! 

2-33 

2-  97 

3-  15 
3-52 
6-31 
3-08 
3-20 
2-17 

-46 
•19 
-58 
•49 
•4« 
•56 
•79 
•66 
•50 
•27 

1867—70  ... 

1-47 

33-94 

35-41 

1-17 

3-19 

•60 

10-03 

•12 

-37 

4-75 

•20 

1-71 

•35 

2-25 

3-20 

-51 

*  No  outbreak  of  Coutigious  Fever  occurred  diu-ing  the  ten  years. 

3  H 
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SICKNESS  AND  MORTALITY  IN  THE  JAIL  POPULATION  OF  THE  BENGAL  PRESIDENCY.      [  Ssction  III' 


STATISTICS  OF  JAIL  ADMINISTRATIONS-PUNJAB,  1867-76. 


XI. 


TABLE  showing  in  the  AGaBEGATE  the  SICKNESS  and  MORTALITY  in  the  JAIL  POPULATION  included  under 
the  ADMINISTRATION  of  the  PUNJAB  during  the  TEN-YEAR  PERIOD  1867-76,  and  the  prevalence  of 
the  principal  Diseases  in  each  Month. 


?!) 

o 
o 

Causes 

OF  Deaths. 

W  CO 

o 

Aggregate  of  the  Average 
in  each  Mouth,  1867  to  187 

Average  Number  Daily  Sick. 

Number  Daily    Sick  per 
Strength. 

Number  of  Deaths. 

Died  per  1,000  of  Stren-jth. 

Cholera. 

Smallpox. 

Enteric  Fever, (1872to  1876). 

Contagious  Fevers. 

Other  Fevers. 

Apoplexy. 

Dysentery  and  Diarrhcea. 

Hepatitis. 

Spleen  Disease. 

Respiratory  Diseases. 

Heart  Diseases. 

Phthisis  Pulmonalis, 

c 
p 

Scurvy. 

Atrophy  and  Ansemia. 

Wounds  and  Accidents. 

All  utber  Causes, 

128,031 

3,293 
3,229 

25-7 

484 

3-78 

47 

50 

2 

108 

2 

4 

181 

3 

13 

1 

1 

16 

5 

4S 

127,588 

25-3 

343 

2-69 

3 

73 

47 

1 

43 

1 

3 

117 

3 

7 

2 

7 

3 

33 

126,317 

3,210 

25-4 

332 

2.63 

1 

109 

47 

3 

31 

1 

3 

93 

12 

1 

7 

2 

22 

126,636 

3,457 

27-3 

219 

1-73 

60 

43 

2 

29 

1 

1 

41 

2 

6 

2 

2 

9 

18 

126,602 

3,532 

27-9 

236 

1-87 

9 

i 

26 

55 

4 

40 

1 

2 

43 

1 

6 

2 

7 

12 

27 

128,080 

3,440 

26-9 

aee 

1-76 

10 

11 

39 

41 

26 

1 

43 

2 

9 

1 

5 

5 

33 

130,405 

3,204 

24-6 

167 

1-28 

23 

1 

28 

22 

21 

1 

28 

5 

6 

1 

2 

9 

17 

132,968 

4,563 

34-3 

219 

1-65 

45 

i 

1 

47 

3 

53 

2 

17 

3 

8 

1 

10 

8 

20 

134,259 

6,880 

43-8 

360 

2-68 

40 

1 

84 

2 

121 

2 

2 

46 

1 

16 

7 

i 

3 

9 

25 

134,370 

6,400 

47-6 

465 

3-46 

11 

13 

136 

4 

117 

2 

6 

69 

1 

11 

4 

1 

12 

12 

36 

133,008 

5,567 

4r9 

680 

4-36 

1 

18 

142 

3 

200 

3 

2 

116 

4 

9 

11 

20 

11 

39 

130,947 

3,982 

30-4 

562 

4-29 

1 

1 

26 

76 

1 

190 

1 

186 

2 

11 

4 

17 

5 

41 

139 

7 

4 

385 

791 

88 

1,012 

16 

25 

980 

27 

114 

37 

3 

108 

90 

358 

Died  pe 

1 1,000  of  the  Average  Strength. 

129,933 

4,147 

31-9 

4,193 

32-27 

1-07 

■05 

•03 

2-96 

6-11 

-68 

7-79 

-12 

-19 

7-59 

-21 

•88 

-29 

-02 

-83 

■69 

2-76 

MONTHS. 


January 

February 

March 

April 

May 

June 

July 

August 

September 

Netober 

Oovember 

December 


For  the  ten  years 


CAUSES  OF  ADMISSIONS. 

NUMBEI 

I  or  Admissioits  into 

HospiTAi,  IN  EACH  Month. 

Total 
admitted 

Admitted 
per  1,000 
of  Strength. 

Died  out  of 
each  hundred 

Jan. 

Feb. 

Mar. 

April. 

M.\y. 

June. 

July. 

Aug. 

Sept. 

Oct. 

Nov. 

Dee. 

during  the 
ten  years. 

cases  treated. 

Dengue 
Cholera 
Smallpox 

Enteric  Fever  (1872  to  1876)  ... 

Contagious  Fevers 

Intermittent  Fever 

Remittent  and  Continued  Fevers 

Apoplexy 

Dysentery 

Diarrhffia 

Hep.atitis 

Spleen  Disease 

Respiratory  Diseases 

Phthisis  Pulmonalis 

Dropsy 

Atrophy  and  Anamia 
Scurvy  .«. 
Kheumatism 
Venereal  Diseases 
Eye  Diseases 
Abscess  and  Ulcer 
Wounds  and  Accidents 
All  other  Causes  ... 

"io 
1 

242 
3,289 
195 
2 
534 
351 
12 
80 
1,096 
20 
15 
107 
31 
183 
•  152 
68 
932 
236 
773 

"'s 

632 
2,464 
230 
3 

320 
343 
5 

68 
842 

24 
8 

95 

21 
156 
117 

93 
895 
266 
761 

'"s 

1 

901 
2,856 
302 
4 
383 
415 
6 
65 
613 
17 
15 
45 
40 
168 
168 
145 
1,021 
329 
981 

"5 
1 

537 
3,717 
245 
5 

507 
656 
12 
76 
437 
20 
12 
71 
33 
158 
166 
242 
1,211 
398 
1,029 

"22 
4 
1 

188 
4,583 
272 
16 
566 
552 
9 
69 
427 
20 
15 
63 
23 
16« 
172 
299 
1,371 
434 
1,081 

"22 
2 
1 
78 
4,367 
210 
97 
498 
539 
6 
82 
351 
25 
10 
82 
28 
187 
185 
229 
1,520 
394 
1,140 

"52 
1 

"20 
4,589 
177 
63 
496 
668 
7 
56 
262 
18 
12 
76 
20 
190 
136 
182 
1,835 
423 
1,134 

99 
2 

"1 

10,983 
283 
6 

889 
859 
9 
63 
267 
13 
15 
68 
23 
163 
138 
233 
1,547 
358 
1,045 

3 
71 

15,510 
640 
3 

1,047 
778 
8 
105 
287 
23 
18 
67 
29 
142 
118 
215 
1,130 
315 
808 

3 
13 

"1 

315 
15,119 
686 
6 

1,118 
668 
7 

144 
402 
11 
15 
85 
22 
145 
127 
131 
915 
291 
710 

"5 
2 
3 
151 
9,617 
360 
6 

1,081 
620 
5 

115 
747 
22 
18 
98 
26 
131 
109 
96 
856 
250 
666 

"9 
2 
87 
5,210 
178 
1 

812 
497 
6 
116 
1,073 

23 

18 
121 

25 
146 
122 

79 
976 
235 
709 

6 

284 
51 
11 
3,152 
82,663 
3,778 
212 
8,281 
6,846 
91 
1,069 
6,801 
241 
171 
961 
321 
1,929 
1,710 
2,012 
14,212 
3,929 
10,837 

2-2 
•4 
•1 
243 
636  2 
29^1 
1-6 
63-7 
52^7 
•7 
8-2 
62^1 
1-9 

1-  3 
7-4 

2-  5 

14-  8 
13-2 

15-  5 
109-4 

30-2 
83'4 

"' 48-94 

13-  73 
36-38 
12-21 

}  -92 

41-51 

{•  6-69 

17-58 
2-34 

14-  49 
46-72 
21-64 
11-21 

■93 

1  137 

8,329 

7,351 

8,482 

9,438 

10,350 

10,053 

10,416 

17,054 

21,312 

21,297 

15,041 

10,44.8 

149,574 

Admitted  per  1,000  of  the  Average  Strength  in  each  Month. 

651 

57-6 

67-1 

74-5 

81-8 

78-5 

79-9 

128-3 

158-7 

158-5 

113-1 

79^8 

1151-2 

Appendix.  ] 


AGGREGATE  OF  THE  STATISTICS  OP  THE  TEN-YEAH  PERIOD  1867  TO  1878. 
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STATISTICS  OF  JAIL  ADMINISTMTIONS-PUNJAB,  1867-76. 

XII. 

GENERAL  STATISTICS  of  SICKNESS  and  MORTALITY  among  the  JAIL  POPULATION  included  under  the 
ADMINISTRATION  of  the  PUNJAB  for  each  year  of  the  TEN-YEAR  PERIOD  1867— 76, 


I.— DAILY  SICK-ItATE  OF  EACH  MONTH  OP  THE  PEllIOD. 


Averagre 

NuiiEEB  D.vitT  Sick  pee  1,000  of 

Strength. 

Average 

YEAR. 

Strength  of 

Daily  Sick- 

each  year. 

Jan. 

Feb. 

March. 

April. 

May. 

June. 

July. 

Aug. 

Sept. 

Oct. 

Not. 

Dec. 

rate  of  the 
year. 

1867  ... 

1868  ... 

10,506 

17-6 

16-6 

20-7 

29-8 

31-8 

23-9 

22-2 

23-8 

52-6 

43-4 

32-9 

20-8 

28-1 

11,056 

19-0 

18-4 

18-2 

19-3 

22-7 

19-8 

18-2 

21-3 

23-2 

27-6 

3U-8 

26-7 

23-1 

1869  ... 

1?,381 

23-3 

22-0 

31-2 

27-4 

22-2 

21-8 

20-7 

29-6 

35-4 

58-4 

56-5 

31-2 

31-8 

1870'... 

12,785 

28-5 

32-2 

2.3-0 

24-5 

24-4 

21-0 

20-5 

25-6 

36-5 

39-2 

29-2 

21-6 

27-3 

1871  ... 

13,385 

20-6 

25-3 

18-9 

17-2 

19-7 

19-6 

20-6 

28- L 

26-7 

24-1 

23-3 

19-8 

22-0 

1872  ... 

13,512 

15-7 

16-7 

19-9 

20-0 

10-9 

21-4 

22-5 

37-3 

42-2 

47-1 

40-8 

33-4 

28-3 

1873  ... 

13,863 

32-6 

33-1 

35-4 

33-9 

31-0 

28-5 

25-4 

361 

60-1 

62-5 

44-0 

35-3 

38-5 

187i  ... 

14,619 

33-2 

297 

29-1 

29-8 

30-9 

30-4 

26-3 

31-1 

38-8 

52-3 

50-2 

291 

34-3 

187.';  ... 

14,347 

29-5 

28-2 

28-5 

30-6 

32-0 

318 

28-2 

43-4 

46-8 

48-1 

44-4 

38-5 

36-0 

1876  ... 

13,479 

33-5 

27-8 

26-3 

38-8 

42-7 

46-4 

38-1 

60-6 

72-5 

69-6 

SB-6 

45-6 

46-5 

1867—76  ... 

129,933 

25-7 

25-3 

25-4 

27-3 

27-9 

20-9 

24-6 

343 

43-8 

47-6 

41-9 

30-4 

31-9 

II.— ADMISSION-RATE  FROM  ALL  CAUSES  IN  EACH  MONTH  OP  THE  PERIOD. 


Admitted  ib-to  Hospit.vl  pee  1,000  of  thu  Avbb.igb  SiEEifGTK  vs  each  Mouth. 

Admission- 

YEAR. 

rate  of  tile 

Jan. 

Feb. 

.March. 

Apri). 

May. 

June. 

July. 

Aucr. 

Sept. 

Oct. 

Nov. 

Dec. 

year. 

1867  ... 

43-7 

40-3 

62-3 

86-0 

67-1 

72-6 

82-1 

88-9 

194-8 

1.39-S 

88-2 

58-0 

1028-1 

1868  ... 

51-5 

46-9 

50-3 

60-6 

67-2 

6S-3 

62-5 

73-5 

66-9 

98-1 

91-6 

.57-9 

790-1 

1869  ... 

43-7 

54-5 

77-0 

67-2 

61-2 

67-0 

63-8 

125-4 

138-0 

223-0 

155'5 

74-3 

1156-6 

1870  ...  , 

80-7 

73-5 

61-8 

69-8 

77-2 

71-0 

79-7 

110-5 

147-6 

141-6 

84-4 

59-7 

1072-1 

1871  ... 

55-5 

55-5 

54-1 

,53-3 

63-5 

60-5 

81-9 

112-9 

00-6 

73-0 

69-2 

47-5 

825-7 

1872  ... 

41-0 

44-8 

fiO'o 

65-6 

67-0 

67-2 

83-2 

150-2 

184-8 

159-8 

127-5 

104-3 

1166-1 

1873  ... 

103-2 

81-1 

8I-3 

82-0 

96-0 

95-3 

81-9 

143-9 

198-9 

178-2 

112-5 

89-8 

1360-7 

1874  ... 

71-2 

57-6 

70-3 

78-8 

88-8 

72-9 

74-6 

114-8 

128-1 

163-1 

99-8 

73-4 

1096-7 

1875  ...  ... 

68-9 

59-2 

69-8 

68-1 

89-6 

91-6 

79-3 

l'29-O 

157-1 

164-5 

140-8 

110-0 

1234-0 

1876  ... 

83-4 

59-6 

76-4 

112-3 

129-7 

114-8 

105-2 

213-6 

270-0 

233  2 

160-3 

116-6 

1677-0 

1867—75  .. 

85-1 

57-6 

67-1 

74-5 

81-8 

78-5 

79-9 

12S-3 

158-7 

1.58-5 

113-1 

79-8 

1151-2 

IIL— COMPOSITION  OP  THE  ADMISSION-RATE  OP  EACH  YEAR. 


Admitted  into  Hospital  pbe 

1,000  OF  THE 

AvEEiGB  SteBNGTH  IN  E.ACH  Y'EAE. 

YEAR. 

0 

s, 

s 

0 

i'i 

0 

0 
b 

0 

< 

d 
g 

fi 

w 

5 

c 

0 

Phthisis  Pul- 
moualis. 

P. 

p 

Q 

< 

in 

g 

rt 

c 

a 

p 

g 
w 

Wounds  and 
Auciuents. 

0 

6 
J 

Admission- 
rate  of  the 
year. 

1867  ... 

1868  ... 

1869  ... 

1870  ... 

1871  ... 

1872  ... 

1873  ... 

1874  ... 

1875  ... 

1876  ... 

7-2 
3-5 

'6-7 

3-1 
2-2 

28-2 

80-4 

12-9 
14-9 
75-7 
33-9 

586-2 
367-8 
700-2 
660-1 
447-2 
693-8 
729-5 
681-2 
703-2 
1107-7 

1-6 
1-1 
1-8 

-8 
3-0 

•9 
1-3 

1-  3 

2-  0 
2-4 

105-5 
Ks-1 
94-1 

115-2 
87-5 

143-7 

149-  0 
82-4 

139-2 

150-  2 

1-1 

1-1 

-3 
-6 
-5 
1-4 
■6 
-9 
-6 
-2 

14-4 
5-9 

4-  8 

5-  9 

7-  2 

6-  5 
9-8 
98 
9-8 

8-  4 

28-  0 

29-  1 
21-5 

58-  1 
39-1 
53-0 
85-5 
77-8 
56-7 

59-  6 

11 
1-0 

1-  4 

2-  1 
1-8 
1-9 

1-  7 

2-  5 
1-8 
26 

1-0 
-0 
■9 
-9 

1-3 
-9 

1-  7 

2-  6 
1-5 
1-3 

4-9 

7-  8 
6-1 

3-  6 

4-  2 

8-  0 
12-9 

6-2 
6-6 
12-8 

8-1 
6-5 
3-7 
2-0 

1-  3 

2-  1 
-8 

1-0 
1-0 

-5 

15-  7 

17-3 
14-1 
14-2 
11-2 
130 

16-  5 
10-5 
13-8 
16-0 

14-  9 
22-0 

17-  5 
16-1 
13-4 
13-5 

18-  1 
12-7 

15-  5 
12-1 

92-3 
110-4 

88-  6 
76-3 
80-4 

89-  3 
116-4 
109-0 
130-1 
192-3 

22-4 
33-5 
28-3 
24-5 

27-  7 
26-6 
31-9 

38-  0 

39-  1, 

28-  3 

95-5 
97-8 

89-1 
91-7 
87-0 
89-3 
109-3 
120-9 
105-0 
80 -4 

1028-1 

790-1 
n.56-6 
1072-1 

825-7 
1166-1 
1360-7  . 
1096-7 
1234-0 
1677-0 

1867—70 

2-2 

24-3 

665-4 

1-6 

116-4 

-7 

8-2 

52-4 

1-9 

1-3 

7-4 

2-5 

14-8 

15-5 

109-4 

30-2 

97-0 

1151-2 

IV.— DEATH-RATE  OP  EACH  YEAR,  AND  ITS  GENERAL  COMPOSITION. 


Annual  Death-eate  per  1,000 
OP  Steength. 


Died  pee  1,000  feom  thb  dipfeebnt  Causes  op  Moetality. 


YEAR. 

A 

Cholera. 

B 

All  other 
Causes. 

C 

All 
Causes. 

c3 
-3 

.a 

Contagious  Fe- 
vers. 

Other  Fevers. 

0 
< 

£"  § 

"S  53 
0  .-.^ 

a 

Hepatitis. 

Spleen  Disease. 

Respiratory  Die- 
eases. 

Heart  Disease,  j 

Plithisis  Pul- 
monalis. 

Dropsy. 

P 
c3 

>^'p 
-g,| 

All  other 
Causes. 

Violent  Deaths. 

1 

1867 

3-90 

20-76 

24-66 

3-90 

2-95 

4-47 

1-05 

5-62 

■19 

•10 

2-85 

•48 

•38 

•10 

-57 

1-81 

-19 

J  868 

12-39 

12-39 

299 

-36 

3-O8 

•27 

2-08 

•18 

-72 

-63 

1-63 

-45 

1869 

"i-78 

31-58 

33-36 

1-78 

7-11 

7-43 

-81 

7-43 

'■24 

•16 

3-88 

•08 

•81 

'•'43 

-57 

2-26 

•32 

1870 

35-98 

35-98 

11 -73 

■39 

8-14 

•24 

•]6 

9-85* 

•86 

•31 

-86 

2-82 

-63 

1871 

27-19 

27-19 

3-59 

3-96 

■95 

6-72 

•08 

•37 

6-98 

'-08 

•82 

•37 

-75 

2-62 

•90 

J  872 

"  3-03 

31-46 

34-49 

3-03 

2-81 

5-11 

■30 

10-36 

■23 

7-3.3t 

•22 

1-04 

•37 

-81 

2-22 

■67 

1873 

48-76 

48-76 

10-75 

7-64 

1-OS 

7-67 

•07 

'■'29 

11-21 

•36 

•94 

•14 

1-30 

3-61 

•SO 

1874 

"i-46 

32-08 

32-08 

2-53 

4-17 

-27 

5-88 

■14 

-14 

in-81 

•21 

■96 

-34 

-89 

6-1.3t 

•61 

1875 

30-25 

31-71 

1-46 

7-53 

■77 

7-53 

•07 

-35 

7-81 

•42 

•84 

•28 

-66 

2-86 

1-25 

1876 

1-04 

35-61 

36-65 

1-04 

5-41 

■81 

14-39 

-08 

8-33 

•Q8 

1-26 

•37 

1-26 

2-68 

-89 

1867—76  ... 

1-07 

31-20 

32-27 

1-07 

2-96 

6-14 

■68 

7-79 

•12 

-19 

7-59 

-21 

•88 

■29 

-83 

2-83 

-69 

Pneumonia,  apparently  contagious,  in  several  jails. 


t  Erysipelatous  sorc-throut  in  several  Jails, 
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SICKNESS  AND  MORTALITY  IN  THE  JAIL  POPULATION  OF  THE  BENGAL  PRESIDENCY.      [SeCtiOIl  III- 


STATISTICS  OF  JAIL  ADMINISTRATIONS,  1867-76. 


XIII. 

TABLE  showing  in  He  AGGBEGATE  the  SICKNESS  and  MORTALITY  in  JAILS  in  charge  of  POLITICAL 
OFFICERS  which  have  famished  RETURNS  during  the  TEN-YEAR  PERIOD  1867 -76,  and  the  prevalence 
of  the  principal  Diseases  in  each  Month. 

[The  Jaila  which  liave  furnished  Returns  for  the  whole  or  portions  of  the  period  are  Nagode,  Sehore,  Ajmere,  and  Beaur.   The  aggregate  is  shown  here  to  supple- 
ment the  Provincial  Statements,  and  complete  the  Statistics  as  they  appear  in  the  Annual  Returns.] 


''1' 

1,000  of 

Causes 

OP  Deaths. 

o  . 

=^  i>. 
I  1 

P. 

>^ 
'5 

o 

3 

a 

MONTHS. 

the 
in,  lo 

p 

Si 

of  Sti 

Diari 

onalis 

a 

Si 

Lccide 

egate  of 
each  Mon 

a 
1 

bi} 
C3 

ber  Dail 
•engtli. 

ber  of  De 

per  1,000 

0 

rie  Fever. 

M 

ntery  and 

ititis. 

:n  Disease 

5 

0 

rt 

t  Disease! 

isis  Pulm 

> 

pby  and  A 

■•^ 
•a 

I 
•a 

C3 

OJ 

Ss  a 

u 

a 

% 

'a 

> 

"5. 

0 

VI 

c. 

0 

'5, 

c3 

a 
0 

3 

0 

0 

> 

3 

a 

d 

0 

0 

< 

< 

'A 

^ 

a 

5 

m 

pa 

< 

P 

W 

(S 

a 

a 

< 

< 

Januai-y 

5,055 

260 

51-4 

20 

3 

1 

6 

1 

6 

1 

1 

1 

February 

5,003 

265 

53-0 

15 

1 

5 

8 

1 

March 

4,871 

516 

51-5 

13 

1 

1 

3 

5 

i 

i 

1 

April 

4,863 

226 

54-6 

9 

3 

2 

3 

1 

Blay 

4,856 

261 

637 

16 

"7 

2 

1 

1 

1 

i 

June 

4,951 

273 

65-1 

2 

2 

July 

5,149 

292 

567 

11 

"4 

5 

"2 

August 

5,236 

339 

647 

18 

3 

2 

8 

'2 

i 

i 

September 

5,293 

413 

78-6 

16 

2 

5 

9 

October 

5,225 

438 

83-8 

26 

5 

14 

5 

i 

i 

November 

5,074 

387 

76-3 

24 

6 

9 

2 

i 

3 

"i 

2 

December 

4,988 

264 

52-9 

27 

4 

16 

3 

2 

1 

1 

16 

1 

37 

1 

75 

1 

33 

1 

5, 

7 

7 

13 

For  the  ten  years 

Died  per  1,000  of  the  Average  Strength. 

5,04S 

309 

61-2 

197* 

39-03 

3-17 

■20 

7-33 

•20 

11-86 

•20 

6-53 

■20 

•99 

1-39 

1-39 

2-57 

CAUSES  OF  ADMISSIONS. 

Number 

OF  Admissioits  into  Hospital  in 

EACH  Month. 

Total 

admitted 
during  the 
ten  years. 

Admitted 
per  1,000 
of 

Strength. 

Died  out  of 
each  hun- 
dred eases 
treated. 

Jan. 

Feb. 

March. 

April. 

May. 

June. 

July. 

Aug. 

Sept. 

Oct. 

Nov. 

Dec. 

Cholera 

35 

2 

2 

11 

3 

53 

10-5 

30-19 

Smallpox 

"2 

2 

•4 

Enteric  Fever 

Fever,  Intermittent 

153 

149 

151 

181 

162 

121 

209 

326 

429 

623 

352 

107 

3,023 

598-8 

Fevers,  Remittent  and  Con- 

1 108 

tinued 

15 

18 

26 

36 

21 

31 

47 

42 

58 

53 

24 

20 

391 

77-5 

Apoplexy 

1 

1 

1 

3 

•6 

33-33 

Dysentery 

46 

26 

33 

45 

82 

35 

"70 

151 

iso 

"86 

"77 

"82 

833 

165-0 

Diarrhcea 

12 

15 

22 

27 

18 

25 

42 

56 

31 

29 

25 

15 

317 

62-8 

^  6-52 

Hepatitis 

3 

1 

1 

2 

1 

8 

1-6 

12-50 

Spleen  Disease"  ... 

3 

"i 

1 

2 

1 

1 

"'5 

'  "4 

"1 

19 

3-8 

Respiratory  Diseases 

45 

66 

"45 

46 

33 

27 

"25 

20 

"17 

35 

30 

37 

426 

84-4 

7-75 

Phthisis  Pulmonalis 

1 

1 

1 

1 

4 

•8 

Dropsy 

2 

"1 

1 

'  "1 

1 

"3 

"'4 

13 

2^6 

38-46 

Atrophy  and  Ana'mia 

10 

"7 

3 

3 

"'7 

2 

'3 

'5 

6 

12 

11 

8 

77 

15-2 

9-09 

tscurvy 

3 

2 

2 

1 

2 

1 

11 

2-2 

Ehenmatism 

21 

19 

19 

'9 

15 

"21 

21 

"25 

15 

10 

9 

12 

196 

38-8 

Venereal  Diseases 

11 

10 

14 

15 

14 

16 

20 

13 

8 

14 

12 

9 

156 

30-9 

Eye  Diseases 

6 

6 

.  11 

16 

8 

12 

17 

21 

24 

17 

7 

4 

149 

29-5 

Abscess  and  Ulcer 

105 

79 

107 

97 

106 

156 

121 

130 

97 

94 

84 

75 

1,251 

247-8 

1  -64 

Wounds  and  Accidents 

25 

26 

28 

37 

49 

40 

29 

20 

21 

18 

22 

13 

328 

65-0 

^il  other  Causes  ... 

64 

67 

102 

112 

129 

142 

133 

136 

122 

74 

73 

48 

1,202 

238-1 

520 

494 

564 

628 

636 

633 

743 

958 

982 

1,073 

735 

496 

8,462 

Admitted  per  1,000  of  the  Average  Strength  in  each  Month. 

102-9 

987 

115-8 

129-0 

131-0 

127-9 

144-3 

183-0 

185-5 

205-4 

144-9 

99-4 

1676-3 

*  In  18G9,  75  deaths  occun-ed  in  these  jails.   The  year  was  universally  unhealthy,  and  the  population  in  Rajpootaua  -was  Buffering  heavily  from  the  effects  of  famine. 


Appendix.]  aggregate  op  the  statistics  of  the  ten-year  period    1867  to  1876.  225 


STATISTICS  OF  JAIL  ADMINISTRATIONS,  1867-76. 


XIV. 

COMPARATIVE  STATEMENT  of  the  RATIOS  of  SICKNESS  and  MORTALITY  among  the  JAIL  POPULA- 
TION included  under  the  various  ADMINISTRATIONS  in  the  BENGAL  PRESIDENCY,  on  the  average  of 
the  TEN  YEARS  from  1867  to  1876. 


Ratio  pee  1,000  op  the  Avebage  Stkength. 

• 

Bengal  Pro- 
per. 

Oudh. 

Central 
Provinces. 

North- 
western 
Proviuces. 

Punjab. 

Bensal 
Presidency. 

1.— AvKEAGE  Daily  Sick-batb  of  each 

Month. 

January  .,, 
February...  ... 

M.ircli 

April 

May 

June 

July 

August  ... 

September            ...           ...  •-• 

October  ... 

November 

December 

35-  1 
33-6 
3J.-6 

36-  0 
31.'7 
311 
382 
417 
41-9 

41-  8 

42-  0 
38-4 

19-0 
18-8 
18-6 
18-8 
17-4 

16-  6 

17-  0 

18-  8 

18-  7 

19-  0 

20-  2 
18-8 

4^4-8 
-10-5 
39-2 
37-8 

37-  7 
36-3 

38-  1 

46-  7 
63-7 
58-3 
65-5 

47-  8 

23-9 
22-5 

22-  0 

23-  2 
22'3 
21-6 
23-4 
29-7 
34-3 
36-1. 
31-6 
27-2 

25-7 
25-3 
25-4 
27-3 
27-9 
269 
24-6 
31-3 
43-8 
47-6 
41-9 
30-4 

28-5 
27^3 

27-  4 

28-  7 
27-8 

27-  1 

28-  5 
34-2 

38-  1 

39-  9 
37-1 
31 -G 

Annual  Average  tor  tlie  Period 

377 

18-5 

44-7 

26-6 

31-9 

31-4 

2. — MOHTHLT  AnmsSION-KATB  FROM  ALL 

Causes. 

January  ... 

February  ... 

Mareli 

April 

May 

June 

July 

AUL'Ust 

September 

October  ... 

November 

Deeember 

85'0 
79-0 
997 
1()3'3 
97-1 
95-5 
119-5 
123-4 

114-  2 

115-  8 
110-2 

95-2 

42-5 
39-3 
457 

49-  4 
45-2 
44-3 

50-  4 
55-4 
52-3 
55-3 
49-2 
41-9 

95-8 
82-0 
92-2 
88-4 
95-2 
91-1 
113-8 
133-1 
143-4 
148-8 
1230 
95-9 

48-  1 
42-1 

49-  9 
5H-3 

50-  0 
5-4-9 
64-3 
80-3 
89-9 

8  5' 5 

63-7 
61-5 

65-1 
67-6 
67-1 
74-5 
81-8 

78-  5 

79-  9 
128-3 
I.W-7 
15.^-.5 
113-1 

79-8 

65-5 
59^3 

7r3 

7G-3 
75-5 
73-7 
86-3 
105-7 
110-7 
110-6 
90-2 
72-3 

Average  Annual  Admission-rate 

1239-0 

572-0 

1305-2 

751-2 

1151-2 

1000^5 

3._CoMP09ITION  OF  THE  AVER.VSE  ANNUAL  AdMISSION-IHTB. 

Cholera  ... 
Contagious  Fevers  ... 
Other  Fevers 
Apoplexy 

Dysentery  and  Diavihcsa 
Hepatitis... 
Spleen  Disease 
Kespiratory  liiscases 
Phthisis  Pulmoualis 
Dropsy 

Atrophy  and  Aniemia 
Scurvy 
Kheumatism 
Eye  Diseases 
Abscess  and  Ulcer  . 
Wounds  and  Accidents 
All  other  Causes 

19-5 

478-7 
-6 
331-7 
1-0 
14-3 
393 
7-0 
G-9 
22-1 
6'0 
31-1 
10-8 
69-3 
42-1 
158-3 

3-2 
0-7 
213-4 
•7 
113- 1 
-8 
2-3 
19-4 
5-4 
•8 

11-  9 
•5 

10-6 

12-  8 
630 
27-4 
80-0 

4-  3 

5.54-5 
•7 

203-2 
-9 

5-  5 
48-9 

1-1 
1-0 
12-8 

6-  9 
37-8 
I8-9 

234-9 
45-9 
127-9 

3-  0 

30IV2 

134-7 
-7 

4-  4 
29-3 

2-4 
-7 
9-8 
1-2 

11-  2 

12-  1 
110-5 

46-3 
76-5 

2-2 
24-3 
665-4 
1-6 
llCl 
-7 
8-2 
62-4 
1-9 
1-3 
7-4 
2'5 

14-  8 

15-  5 
109-4 

30-2 
97  0 

8-1 
5-8 
436-9 
1-3 
193-7 
I'O 
8^0 

37^4 
4^2 
2^8 

13^6 

19-6 
13-0 

101-4 
.39-6 

110-9 

Average  Annual  Admission-rate 

1239-9 

572-0 

1305-2 

751-2 

11.51-2 

1000-5 

4,_Co.MrOSlTION  OF  THE   AVEliAGE  AUNUAL  DEAIH-RATB. 

Cholera  ... 
Contafrious  Fevers  ... 
Other  Fevers 
Apoplexy 

Dysentery  and  Diarrhcea 
Hepatitis... 
Spleen  Disease 
Kespiratory  Diseases 
Heart  Diseases 
Phthisis  Pulmonalis 

Dropsy    ...             ...             ...             ...  "~ 

A'rophy  and  Anicraia 
All  other  Causes 
Violent  Deaths 

8-02 

3-  53 
-44 

22  34 
-24 
•67 

4-  20 
•-10 

3-81 
1^62 
3-02 
3^37 
•65 

•96 
1-36 

1-  17 
•48 

8-09 
■16 
•15 

2-  01 
-18 

2-28 
-25 

1-  68 

2-  64 
•40 

2-  46 

3-  50 
-30 

17-22 
-31! 
•30 
3-91 
■41 
•77 
-G2 

3-  64 

4-  74 
-59 

1-47 

3-  19 
-06 

1603 
-12 
■37 

4-  75 
■20 

1-  71 
■35 

2-  25 

3-  20 
■61 

1^07 

2-90 

6-  11 
-68 

7-  79 
-12 
■19 

7-59 
■21 
■88 
-29 
-S3 

2-83 
■69 

3-12 

■78 

3-  74 
■56 

15-.38 
-17 
■TO 

4-  81 
-27 

2-19 
•71, 
220 
31!l 
-59 

Average  Annual  Dcatli-rate 

62-31 

22-U 

38-88 

35^41 

32-27 

38-63 

3  I 
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SICKNESS  AND  MORTALITY  IN  THE  JAIL  POPULATION  OP  THE  BENGAL  PRESIDENCY.    [Sectioil  III- 


SUB-DIVISIONS  OF  THE  ADMINISTRATION  OF  BENGAL  PEOPER- 
I.  NOETHEM  AND  EASIERN  BENGAL. 


XV. 

TABLE  shoiuing  the  AGGREGATE  of  SIGEJSESS  and  MORTALITY  among  the  J  ALL  POPULATLON  in  NOR. 
TLIERN  and  EASTERN  BENGAL  during  the  TEN  YEARS  from  1867  to  1876,  and  the  prevalence  of  the 
principal  Diseases  in  each  Month, 


[Table  No.  LV  shows  the  Mortality  of  indiviQual  Jails  grouped  in  this  and  the  three  following  Statements.] 


A 

o 

o 

o 

Causes  of  Djsaths. 

S 

to 

8 

CO 
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.a 

o 

s 

OJ 

o 

a 

<D 
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o 

S 
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P 
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S 
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w 

<D 
to 
c3 
u 
o 

Q  _■ 

« 

o 
o 

a 

d  per  1,0 

C3 
u 
o 
'o 

o  » 

>, 

o 

& 
o 

scntery  a 

een  Dise 

0 

ivt  Disea: 

.hi,sis  Pul 

P. 

>> 

> 

ophy  anc 

c 

t> 

> 

3 

ja 

a 

9 

p. 

[>, 

.a 

0 

c 

<! 

^ 

S 

P 

W 

P 

January 

70,792 

2,580 

36-4 

357 

5-04 

13 

2 

33 

2 

145 

1 

9 

38 

1 

38 

27 

1 

23 

6 

18 

February 

71,982 

2,422 

33-6 

264 

3-67 

6 

16 

5 

93 

1 

B 

30 

1 

26 

22 

19 

3 

28 

March 

71,878 

2,495 

34-7 

287 

3-99 

66 

35 

1 

83 

1 

5 

34 

3 

21 

15 

'1 

20 

4 

8 

April 

72,277 

2,675 

37-0 

377 

6-22 

107 

3 

38 

4 

98 

10 

28 

39 

11 

15 

'5 

17 

May 

73,283 

2,570 

35'1 

386 

5-27 

150 

2 

21 

2 

101 

"2 

4 

18 

2 

34 

10 

33 

5 

22 

June 

74,907 

2,569 

34-3 

256 

3--42 

20 

1 

10 

2 

95 

3 

5 

24 

2 

37 

14 

19 

3 

35 

July 

75,457 

2,691 

35-7 

.268 

355 

24 

2 

26 

2 

107 

2 

8 

27 

2 

23 

10 

19 

2 

14 

August 

75,667 

2,84<3 

3r-6 

270 

3-57 

5 

33 

2 

120 

3 

4 

20 

32 

9 

20 

3 

19 

September 

74,674 

2,883 

38-6 

323 

4-33 

50 

"l 

32 

5 

133 

2 

6 

16 

5 

23 

14 

20 

3 

13 

October 

73,267 

2,855 

40-3 

327 

4-46 

15 

33 

7 

137 

3 

12 

36 

29 

19 

"1 

12 

4 

19 

November 

73,243 

3,106 

42-4 

436 

5-95 

52 

54 

3 

172 

1 

13 

32 

"'4 

31 

•Jl 

20 

6 

27 

December 

72,813 

2,881 

39-6 

434 

5-96 

52 

"l 

33 

1 

192 

3 

16 

41 

3 

26 

13 

1 

20 

6 

26 

550 

12 

370 

36 

1476 

22 

100 

350 

25 

359 

185 

4 

220 

50 

226 

Died  per  1,000  of  the  Average  Strength. 

For  the  ten  years 

73,363 

2,723 

37-1 

3,985 

54-31 

7-50 

■17 

5-04 

•49 

2012 

•30 

1-30 

4-77 

•34 

4-90 

2-52 

•05 

2^99 

■68 

3^08 

NuMEEE  OF  Admissions  into  Hospital  in  each  Month. 

Total 
admitted 

Admitted 

Died  oat  of 

CAUSES  OF  ADMISSIONS. 

per  1,0(10 

each  hundred 

during  tlje 
ten  years. 

of  Strength. 

cases  treated. 

Jan. 

Feb. 

March. 

April. 

May 

June. 

July. 

Aug. 

Sept. 

Oct. 

Nov. 

Dec. 

Dengue 

1 

16 

93 

97 

107 

17 

4 

1 

336 

4-6 

Cholera 

"27 

"17 

149 

259 

2S2 

40 

70 

29 

137 

32 

123 

"98 

1,263 

17-2 
-9 

'43-55 

Smallpox 

3 

1 

7 

11 

22 

4 

1 

2 

3 

1 

9 

64 

18-75 

Enteric  Fever  (1872— 76) 

1 

1 

2 

1 

2 

1 

1 

1 

2 

1 

13 

-2 

Fever,  Intermittent 

2,176 

1,923 

2,259 

2,326 

2,i72 

2,245 

2,907 

3,556 

3,353 

4,125 

4,110 

3,110 

34,208 

467-1 

j-  101 

Fevers,  Remittent  and  Con- 

136 

138 

158 

189 

160 

201 

258 

267 

284 

246 

285 

197 

2,519 

34-3 

tinued 

1 

5 

2 

6 

■  2 

3 

2 

6 

7 

5 

1 

42 

-6 

85-70 

Apoplexy 

673 

658 

749 

974. 

937 

897 

1,104 

1,250 

1,140 

1,073 

1,094 

975 

11,4-24 

155-7 

1  7-36 

Dysentery 

428 

450 

1,002 

1,095 

702 

693 

779 

843 

765 

638 

583 

656 

8,6'24 

117-5 

Diarrhoea 

14 

15 

10 

7 

17 

8 

12 

11 

13 

7 

11 

16 

141 

1-9 

15-60 

Hepatitis 

149 

113 

119 

119 

120 

118 

160 

134 

108 

139 

155 

141 

1,575 

21-5 

6-35 

Spleen  Disease  ... 

308 

292 

263 

244 

257 

215 

214 

227 

229 

278 

270 

341 

3,1.38 

42-8 

1115 

Bespiratory  Diseases 

70 

49 

68 

68 

67 

67 

60 

46 

46 

60 

65 

60 

732 

10-0 

49-(>l 

Phthisis  I'ulmonalis 

82 

58 

65 

58 

76 

79 

75 

65 

80 

74 

63 

103 

883 

12-0 

20-95 

Dropsy 

67 

72 

94 

96 

105 

90 

106 

109 

85 

85 

72 

97 

1,0V8 

14-7 

2U-41 

Atrophy  and  Anajmjs 

10 

21 

13 

4 

9 

13 

9 

16 

19 

9 

19 

IS 

1.57 

2-1 

2-55 

Scurvy 

216 

188 

207 

219 

230 

228 

209 

187 

170 

213 

223 

193 

2,483 

33-8 

Rheumatism 

116 

135 

153 

137 

138 

165 

161 

148 

131 

91 

116 

103 

1,594 

21-7 

Venereal  Diseases 

40 

61 

53 

48 

56 

65 

68 

69 

72 

85 

54 

49 

7-20 

9-8 

1           1  44 

Eye  Diseases 

380 

409 

430 

424 

413 

461 

434 

382 

409 

330 

257 

276 

4,605 

62-8 

Abscess  and  Ulcer 

205 

255 

329 

288 

315 

320 

299 

265 

224 

206 

191 

183 

3,080 

42-0 

Wounds  and  Accidents 

902 

832 

825 

768 

755 

661 

649 

623 

608 

688 

636 

676 

8,423 

114-8 

AH  other  Causes  ... 

6,003 

5,593 

6,957 

7,342 

6,041 

6,667 

7,676 

8,337 

7,899 

8,294 

8,247 

7,206 

87,102 

Admitted  per  1,000  of  the  Average  Strength  in  each  Month. 

84^8 

77-7 

96^8 

101^6 

94^7 

89-0 

101-7 

110-2 

105-8 

113-2 

112-6 

99-0 

1188'0 

Appendix.] 
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SUB-DIVISIONS  OF  THE  ADMINISTRATION  OF  BENGAL  PlIOPER- 

II.  ASSAM  AND  CACIIAR. 


XVI. 


TABLE  showinc/  the  AGGREGATE  of  SICKNESS  and  MORTALITY  amoiig  the  JAIL  POPULATION  in  ASSAM 
and  CACHAR  durmg  the  TEN  YEARS  from  1S67  to  1876,  and  the  prevalence  of  the  principal  Diseases  in  each  Month. 


r  1,000  of 

X! 

Causes  op  Deaths. 

&C 

0 

a 

■a 

a 

CO 

's 

MONTHS. 

aS 

a 
^1 
m 

tn 
a 
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iber  of  Deat 

'o 
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o 

Ch 
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c 

>i 

atitis. 

eu  Disease. 

nratory  Dise 

rt  Diseases. 

lisis  Pulmor 

iphy  and  An 

n 
a 

p 

Dther  Causes 

Avei 

Avei 

!2; 

B 

a 

Dice 

Cho 

Sma 

> 
0 

Apo] 

R 

Hep 

0 

a 

3 

m 

Atrc 

Woi 

•January 

13,601 

537 

42-6 

39 

3-09 

1 

1 

3 

16 

7 

1 

1 

3 

] 

yebi'uary 

12,707 

402' 

38-7 

27 

2-12 

2 

1 

13 

5 

1 

2 

3 

March 

12,800 

503 

39'3 

25 

1-95 

"2 

1 

12 

1 

4 

2 

1 

1 

1 

April 

12,780 

569 

44-5 

53 

4-15 

18 

5 

16 

5 

'3 

5 

1 

May 

12,715 

650 

51-1 

63 

4-95 

26 

25 

4 

4 

"1 

•Inne 

12,813 

683 

533 

56 

4-37 

14 

2 

1 

20 

3 

*  1 

7 

3 

5 

July 

12,774 

720 

66-4 

76 

5-96 

25 

5 

23 

6 

"3 

3 

7 

1 

3 

August 

12,536 

707 

56-4 

61 

4-87 

1 

7 

'2 

22 

8 

2 

1 

7 

6 

2 

3 

Septemher 

12,5J6 

687 

54 '8 

80 

6-38 

6 

9 

2 

3S 

2 

4 

3 

1 

8 

2 

3 

October 

12,327 

629 

51-0 

69 

5-00 

9 

6 

33 

1 

3 

4 

3 

0 

2 

November 

12,280 

590 

4S-0 

52 

4-23 

5 

0 

2G 

1 

1 

0 

3 

December 

12,257 

638 

43-9 

48 

392 

2 

4 

1 

25 

5 

2 

2 

3 

1 

"1 

109 

1 

50 

9 

2G9 

1 

3 

55 

16 

20 

27 

52 

11 

26 

For  the  ten  years        ...  | 

1 

609 

649 

51-52 

Died  per  1,000  of  the  Average  Strength. 

12,596 

48-3 

8-65 

■OS 

3-97 

•71  j 

21-36 

•08 

,  ^24  j 

4-37 

1-27 

1-59 

2-14 

4-13 

•87 

2^06 

CAUSES  OP  ADMISSIONS. 

Number  op  AniiissiONS  into  Hospital  in 

E\CH  Month. 

Total 
adniittt'd 
during  the 
ten  years. 

Admitted 
per  1,000 
of  Streuglh. 

Died  out  of 
each  hun- 
dred cases 
treated. 

Jan. 

Feb. 

March. 

April. 

May. 

June. 

July. 

j  Aug. 

Sept. 

Oct. 

Nov. 

Dec, 

Dengue 

7 

3 

1 

11 

•9 

Cliolcra 

2 

"4 

"34 

00 

"25 

"32 

9 

6 

17 

10 

'4 

203 

Wl 

53-69 

Smallpox 

2 

2 

6 

4 

1 

1 

1 

4 

21 

1-7 
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Admitted  per  1,000  of  the  Average  Strength  in  each  Moutli. 
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98-3 

117-9 

143-5 

176-1 

180-1 

193-8 

181-3 

168-0 

152-4 

137-8 

130-3 

1802-8 

»   Of  this  total,  419  eases  were  returned  by  the  Jail  at  Sj-Uiet. 
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TABLE  showing  the  AGGREGATE  of  SICKNESS  and  MORTALITY amonfj  the  JAIL  POPULATION  in  SOUTH- 
WESTERN  BENGAL  and  CROTA  NAGPORE  during  the  TEN  YEARS  from  1867  to  1876,  and  the  prevalence 
of  the  principal  Diseases  in  each  Month. 
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Appendix.] 


AGGREGATE  OF  THE  STATISTICS  OF  THE  TEN-YEAE  PERIOD  1867  TO  1876. 
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TABLE  slimving  the  AGGBEGATE  of  SICKNESS  and  MORTALITY  among  the  JAIL  POPULATION  in  the 
PERAB  PROVINCES  during  the  TEN  YEARS  from  1867  to  1876,  and  the  prevalence  of  the  prhicipal  Diseases  in 
each  Month. 
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TABLE  shoioing  the  AGGREGATE  of  SICKNESS  and  MORTALITY  among  the  PRISONERS  of  the  ALIPORE 
JAIL  ditring  the  TEN  YEARS  from  1867  to  1876,  and  the  prevalence  of  the  principal  Diseases  in  each  Month. 
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7 

8 

"'2 

2 

"1 

7 

August 

24,130 

1,459 

60-5 

87 

361 

3 

i 

6 

37 

8 

"4 

10 

1 

6 

1 

10 

September 

24,456 

1,425 

58-3 

77 

3-15 

3 

3 

"i 

32 

'2 

6 

1 

6 

6 

1 

16 

October 

24,991 

1,447 

57-9 

99 

3-90 

3 

i 

6 

55 

6 

3 

15 

"1 

6 

1 

3 

November 

24,791 

1,559 

62-9 

152 

613 

7 

4 

i 

78 

i 

13 

3 

14 

8 

4 

19 

December 

24,432 

1,517 

62-1 

150 

614 

4 

2 

78 

1 

"3 

22 

1 

17 

"3 

10 

9 

120 

5 

43 

8 

560 

4 

4 

133 

16 

155 

12 

59 

12 

113 

Died  per  1,000 

of  the 

Average  Strength. 

For  the  len  years 

24,243 

1,341 

65-3 

1,244 

51-31 

4-95 

•21 

1-77 

•33 

2310 

■17 

■17 

5^48 

■66 

6^40 

■49 

2-43 

•49 

4'6S 

CAUSES  OF  ADMISSIONS. 

NUMBEE  OF  ADMISSIOIfS  INTO  HOSPITAL  IN 

EACH  Month. 

Total 
admitted 
during  the 
ten  years. 

Admitted 
per  1,000  of 
Strength. 

Died  .out  of 
each  hun- 
dred cases 
treated. 

Jan. 

Feb. 

Mareli. 

April. 

May. 

June. 

July. 

Aug. 

Sept. 

Oct. 

Nov. 

Dec. 

Cholera  ... 

16 

60 

117 

58 

30 

40 

42 

16 

14 

7 

21 

15 

426 

17-6 

28-17 

Smallpox 

Enteric  Fever  (1872— 76) 

"  1 

"2 

"3 

"1 

"'  7 

•3 

'71-43 

Fever,  Intermittent 

1,107 

857 

998 

1,037 

1,088 

1,021 

1,424 

1,594 

1,482 

1,556 

1,973 

1,655 

15,792 

651-4 

Fever.s,  Kemittent   and  Con- 
tinued 

1  -27 

68 

48 

64 

31 

41 

30 

59 

56 

25 

26 

20 

20 

488 

201 

Apoplexy 

2 

1 

1 

1 

1 

1 

1 

8 

-3 

loo-oo 

Dysentery 

481 

386 

379 

462 

4)8 

442 

786 

6.'i3 

587 

622 

637 

649 

C,502 

268-2 

Dlarrhtea 

458 

541 

760 

500 

464 

665 

759 

728 

683 

704 

644 

655 

7,461 

307-7 

1  4-01 

Hepatitis 

3 

2 

2 

2 

2 

3 

1 

4 

1 

1 

1 

22 

-9 

18-18 

Spleen  Disease 

31 

36 

20 

"45 

24 

15 

36 

16 

33 

41 

40 

36 

373 

15-4 

1-07 

Eespiratory  Diseases 

92 

86 

95 

68 

60 

46 

65 

73 

72 

85 

100 

96 

938 

38-7 

14-lS 

Phthisis  Pulmonal  is 

17 

25 

28 

16 

16 

19 

11 

16 

16 

20' 

27 

32 

243 

10-0 

63-78 

Dropsy  ... 

6 

6 

8 

5 

6 

8 

6 

5 

6 

7 

7 

70 

2-9 

17-14 

Atrophy  and  Ansemia 

90 

69 

71 

"69 

61 

72 

185 

107 

115 

162 

205 

117 

1,323 

54-6 

4-46  , 

Scurvy  ... 

19 

7 

19 

12 

7 

19 

44 

23 

14 

31 

51 

43 

289 

11-9 

Kheumatism 

47 

41 

58 

46 

62 

62 

52 

38 

43 

48 

59 

67 

623 

25-7 

Venereal  Diseases  ... 

6 

10 

19 

21 

22 

20 

19 

17 

17 

7 

13 

7 

178 

7-3 

Eye  Diseases 

8 

3 

12 

12 

14 

15 

20 

24 

22 

15 

21 

6 

172 

7-1 

Abscess  and  Ulcer  ... 

127 

107 

)29 

137 

142 

142 

1-11 

142 

126 

133 

102 

120 

1,54« 

63-8 

1  1-68 

Wounds  and  Accidents 

38 

51 

39 

53 

66 

49 

6-: 

45 

72 

60 

47 

60 

638 

26-3 

AU  other  Causes  ... 

386 

491 

550 

510 

539 

498 

516 

433 

386 

372 

334 

319 

6,334 

220-2 

3,000 

2,819 

3,368 

3,078 

3,064 

3,164 

4,239 

3,991 

3,717 

3,897 

4,303 

3,795 

42,435 

Admitted  per  1,000  of  the  Average  Strength  in  each  Month. 

122^6 

117^2 

140^5 

129-6 

129-0 

131-7 

170-1 

165-4 

152-0 

155-9 

173-6 

155-3 

1750-4 

Appendix.  ] 
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STATISTICS  OF  JAIL  ADMINISTRATIONS-BENGAL  PEOPER,  1867-76. 


XX. 

COMPARATIVE  STATEMENT  showing  the  RATIOS  of  SI0KNE8S  and  MORTALITY  among  the  JAIL 
POPULATION  in  the  SUB-DIVISIONS  of  the  AREA  included  under  the  ADMINISTRATION  of  BENGAL 
PROPER,  on  the  AVERAGE  of  the  TEN  YEARS  1867—1876. 


Ratio  pee  1,000  op  the  Ateiiaqi!  Strength. 


Eastern  .and 
Northern 
Bengal. 

Assam  and 
Cacliar. 

South- 
western 
Bengal  and 
Chota  Nag- 
pore. 

Behar. 

Alipore  Cen- 
tral Jail. 

Administra- 
tion of  Bengal 
Proper. 

1. — Dailx  Sick-eate  op  each  Month. 

January  ... 
February... 

Alsrcli                   .■•                          •••                          ■••  -'■ 

April 

May 

June 

July 

August  ... 
September 
October  ... 
Kovembcr 
December 

3fi-4 

33-  6 
347 
37  0 
35- 1 

34-  3 
357 
37-0 

35-  6 
40-3 
42-4 
39'6 

42-  6 

38-  7 

39-  3 
44-5 
511 

53-  3 
56-4 
50-4 

54-  8 
510 
48  0 

43-  9 

28-  4 

29-  8 
31-4 
31-3 
29-2 
28-8 
34- 5 
37-5 
34-8 
330 
31-8 
28-2 

24^9 

24-  9 

25-  8 
28-8 
25-9 
25-2 
28-3 

37-  2 
40-3 

38-  8 
.35-5 
28-9 

52-9 
51-2 
6O-3 
51-4 
48-4 
48-3 
58-0 
CO-5 
58-3 
57-9 
62-9 
62-1 

35'1 

33-  6 

34-  6 
36-5 
34-7 
34- 1 
38-2 
41-7 
41-9 

41-  8 

42-  0 
38'4 

AVEEAGB  AnNCAL  SiCK-EATE 

371 

4S-3 

31-6 

30-4 

55-3 

37^7 

i         2. — Admission-e.ate  op  each  Month. 

January 

February 

March 

April 

May 

June 

July 

August 

September 

October 

November 

December 

84-8 
777 
96-8 
101-6 
94-7 
89-0 
101-7 
110-2 
105-8 
113-2 
112-6 
990 

122-3 

98-3 
117-9 
143-5 
176-1 
ISn-l 
193-8 
I8I-3 
16S-0 
152-4 
137-8 
130-3 

71-5 
71-0 
87-5 
89-9 
77-6 

79-  7 
IO8-5 
102-0 

87-9 
91-1 

80-  1 
671 

48^8 

48-8 
68-3 
74-9 
64-3 
66-2 
93-2 
113-5 
101-6 
880 
72-1 
53-4 

122-6 
117-2 
140-5 
129-6 
129-0 
131-7 
176-1 
165-4 
152-0 
1.55-9 
173-6 
155-3 

85-0 
79-6 
99-7 
103-3 
97-1 
95-5 
119-5 
123-4 

114-  3 

115-  8 
110-2 

95-2 

Aveeage  Annual  Aumission-eate 

1188-0 

1802-8 

1014-5 

896-2 

1760-4 

1239-9 

3,— Composition  op  the  Average  Annual  Admission-eatb. 

Cholera  ... 

Fevers 

Apoplexy 

Dysentery  and  Diarrha;a 
Hepatitis 
Spleeu  Disease 
Eespiratory  Diseases 
Phthisis  Pulmonalis 
Dropsy  ... 
Atrophy  and  Anaaraia 
Scurvy  ... 
Rheumatism 
Eye  Diseases 
Abscess  and  Ulcer 
Wounds  and  Accidents 
All  other  Causes 

17-2 
601-6 
-6 
273-2 
1-9 
21-5 
42-8 
lO'O 
12-0 
14-7 
21 
33-8 
9-8 
62-8 
42-0 
112-0 

16-1 
031-2 
-9 

451-2 
2-7 
29-0 
50-5 
38 
8-5 
250 
35-5 
54-7 
20-6 
119-1 
7m-0 
266-4 

14-  8 
451-3 

-3 

189-2 

1-  7 
5-8 

38-6 
4-5 
T7 

15-  1 

2-  3 
27-8 

8-0 
58-2 
37-2 
157-0 

32^1 

248-8 
-8 

316-2 
10 
3-9 
28-4 
4"7 
4^3 
17^7 
4^6 
249 
12-0 
62-1 
3S-7 
960 

17-6 
671-8 
•3 
575-9 
-9 
15-4 
38-7 

10-  0 
2-9 

54-6 

11-  9 
26-7 

7-1 
63-8 
26-3 
227-5 

19-5 
478-7 
-6 
3317 
1-6 
14-3 
39-3 
7-6 
6-9 
22-1 
60 
31-1 
10-8 
693 
42-1 
158-3 

Average  Annual  Admission-rate 

1188-0 

1802-8 

1014-5 

896-2 

1750-4 

1239  9 

4. — Composition  op  the  Aveeage  Annual  Death-rate. 

Cholera  ... 
Fevers  ... 
Apoplexy... 

Dysentery  and  Diarrhcea 
Hepatitis... 
Spleen  Disease 
Respiratory  Diseases 
Heart  Diseases 
Phthisis  Pulmonalis 
Dropsy  ... 
Atrophy  and  Anaimia 
All  other  Causes 

7-.50 
6-01 
•49 
20-12 
-30 

1-  36 
4-77 

•34 
4^90 

2-  52 
2^99 

3-  30 

8-65 

3-  97 
-71 

21-30 
-08 
•24 

4-  37 
1-27 

1-  -.9 

2-  It 
4-13 
2-14 

6-23 
3-11 

■31 
1615 

•41 

■20 
3-47 

■15 

2-  32 
-97 

3-  29 
2-91 

13-01 

2 - -'6 
-42 

34-36 
•07 
■37 

3-  23 
■27 

2-  16 
1-31 

3-  18 
3-75 

4-95 

1-  98 
•33 

23-10 
•17 
•17 
5  •IS 
•06 
6-10 
-19 

2-  13 
4-O6 

8-02 

3-  53 
■44 

22^34 
■24 
■67 

4-  20 
■40 

3^81 
1-02 
3-02 
3-37 

Violent  Deaths 

•63 

•87 

•59 

•07 

■49 

■65 

Aveeage  Annual  Death-ratk 

54-31 

51-52 

40^11 

65-09 

51-31 

52-31 

•232 
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STATISTICS  OF  JAIL  ADMINISTRATIONS-BENGAL  PROPER,  1867-76. 


XXI. 

COMPOSITION  of  the  BEATR-EATE  in  the  different  years  in  the  PBOVINGIAL  SUB-DIVISIONS  of  the  JAILS 
under  the  ADMINISTRATION  of  BENGAL  PBOPEB,  and  in  the  ALIPOBE  CENTRAL  JAIL. 


Died  pee  1,000  from  the  different  Cattses  of  Mortality. 


A 

B 

C 

c3 

3 

JAILS. 

>< 

*o 
.a 
o 

rt 

S 
o 
< 

0 
< 

C3 

oS 

« 

t* 

ta 

■& 
p. 
< 

S 

C3 
>) 

a 

a 

O. 

5 

a 
"3. 

s 

0 

w 

'(5 
rf 
w 

•^ 

a 
0 

S 

p 

< 
< 

d 
< 

a 
a 

Northern"  1 
xyn  Eastern^ 
Bengal.  1 

1867  ... 

1868  ... 

1869  ... 

1870  ... 

1871  ... 

1872  . . 

1873  ... 

1874  ... 

1875  ... 

1876  ... 

8-54 
12-04 
8-46 
7-44 

2-  27 
6-58 

3-  11 
6-99 
5-97 

12-50 

50-97 
47-60 
42-46 
44-78 
42-13 
49-09 
37-60 
56-40 
46-13 
49-88 

59-51 
69-64 
50-92 
52-22 
44-40 
55-67 
40-71 
63-39 
52-10 
62-38 

8-54 
12-04 
8-46 
7-44 

2-  27 
6-58 

3-  11 
6-99 
5-97 

12-50 

6-12 

4-  62 
6-60 

5-  76 

6-  15 
3-98 
3-11 
6-48 
6-10 
2-83 

•57 
•42 
•14 
•42 
•76 
•61 
•95 
•38 
■51 
•24 

18-51 
21-42 
18-98 
21-06 
18-03 
24-10 
16-09 
24-01 
18-80 
20-16 

1-00 
-14 
•14 
■14 
-91 
•46 

•13 
-24 

1-57 
-98 
•82 
1-68 
1-52 
•77 
•95 

1-  27 

2-  54 
1-41 

7-40 

3-O8 

3-  82 
3  09 

i'OO 

4-  74 

4-  33 

5-  97 
4-32 

613 

•28 
•42 

•54 
•14 
•76 
•31 
•40 
•25 
■13 
■24 

4^13 
3-22 
3-41 
365 
3-I8 
3-83 

6-  14 

7-  50 
3-I8 

10-38 

3-27 
2-94 
2-32 

1-  54 
-91 

2-  75 

2-  70 

3-  68 
3-30 
1-65 

2-  71 
6-16 
4-09 

3-  23 
3-33 

1-  38 
-95 

2-  11 

3-  43 
236 

4-11 
3-50 

2-  46 

3-  51 

2-  58 

3-  98 

2-  30 

3-  43 
3-18 
3-65 

1-no 
-70 
-14 
-56 
•45 

r22 

-68 
1-02 
-51 
-59 

1867- 

76 

7-50 

•  46-81 

54-31 

7-50 

5-04 

■49 

20-12 

•30 

1-36 

4-77 

■34 

4-90 

2-52 

2-99 

3-30 

■68 

Assam.  ..< 

1867  ... 

1868  ... 

1869  ... 

1870  ... 

1871  ... 

1872  ... 

1873  ... 

1874  ... 

1875  ... 

1876  ... 

12-49 
2-23 

22-95 
2-33 

12-26 
5-91 

8-  08 

9-  39 
10-63 

•72 

62-46 
40-92 

42-  85 
22-48 
31-89 
36-28 

43-  98 
42-66 
42-52 
58-19 

74-95 

43-  15 
65-80 
24-81 

44-  15 
42-19 
52-06 

52-  05 

53-  15 
58-91 

12-49 
2-23 

22-95 
2-33 

12-26 
5-91 

8-  08 

9-  39 
10-63 

-72 

3-47 
3-72 
6-37 
3-10 
6-54 

2-  53 
•90 

1-71 
8-85 

3-  59 

•70 
■74 
•76 

"•82 

2-56 
•89 
•72 

36-78 
22-33 
24-48 
9-30 

13-  08 
16-04 

14-  36 
21-33 
18-60 
32-33 

•70 

"■84 
"■85 
■72 

4-16 
6-70 
306 
-78 

3-  27 
-84 

9-87 
8-53 

4-  43 
2-87 

1-39 
'-'76 

1-69 

8-08 

l-'77 

6-94 
-74 
2-30 

l'-'64 

r'77 
1-44 

2-  08 

1-  49 

3-  O6 

2-  33 
-82 

5-O6 
2-69 
-85 
-89 
2-15 

4-85 

3-  72 
2-.30 
386 
2-45 

'  6-91 
•90 
2-56 

4-  43 
9-34 

1-  39 
-74 
-76 

2-  33 

3-  27 
-84 

5-39 
2-56 

4-  31 

'-'74 

-78 

2-63 
1-79 
1-71 
•89 
•72 

1867- 

76 

8-65 

42-87 

51-52 

8-65 

3-97 

■71 

21-36 

-08 

•24 

4-37 

1-27 

1-59 

2-14 

4-13 

2-14 

■87 

SoPIH-  1 

Western 
Bengal  and  J 
Chota  Nag- 

PORE.  j 

1867  ... 

1868  ... 

1869  ... 

1870  ... 

1871  ... 

1872  ... 

1873  ... 

1874  ... 

1875  ... 

1876  ... 

1-  92 

2-  24 
4-85 

20-71 
1-76 
1-35 

3-  21 
6-09 

•47 
19-35 

40-64 
25-77 
27-06 
22-54 
19-62 
44-27 
29-83 
34-42 
43-44 
47-38 

42-  56 
28-01 
31-91 

43-  25 
21-38 
45-62 
33  04 
40-51 
43-91 
66-73 

1-  92 

2-  24 
4-85 

20-71 
1-76 
1-35 

3-  21 
609 

-47 
19-35 

2-40 
2-52 
4-34 

1-  31 

2-  35 
4-05 

2-  96 

3-  75 
3-76 
3-47 

•49 

•56 
•26 

'•'29 
•27 
•49 
•23 
•47 

20-92 
9-53 
10-72 
6-55 
4-69 
25-37 
14-55 
1803 
22-78 
25-30 

•72 

'•'51 
1^05 
-29 
•27 

■23 
•47 
-50 

'-28 

'-'26 

'•'27 
•25 

•94 

1-  68 
3-36 
3-.32 

2-  36 

3-  51 
5-40 

3-  70 
304 

4 -  16 
3-97 

•24 

"53 
•29 

•25 

-23 

-96 
•56 

3-06 
1-31 
3-51 
1-62 

1-  72 

2-  .58 

3-  (i.j 

4-  71 

1-M 

-81 
1-02 
1-57 
-88 
1-08 
-19 
-47 
-94 
-99 

6-25 

3-  92 
1-79 

4-  19 

1-  76 
-81 

2-  71 

2-  81 
4-23 

3-  97 

5-05 

3-  36 
2-4 
2-62 
1-76 

4-  32 

1-  23 

2-  08 
1-88 
4-22 

-49 
-84 

-79 
-29 
-81 
1-4S 
•70 
•23 
•25 

1867- 

76 

6-23 

33-88 

40-11 

6-23 

3-11 

•31 

16-15 

■41 

-20 

3-47 

-15 

2-32 

-97 

3-29 

2-91 

•69 

Behar  ... 

1867  ... 

1868  ... 

1869  ... 

1870  ... 

1871  ... 

1872  ... 

1873  ... 

1874  ... 

1875  ... 

1876  ... 

21^00 

4-  07 
18-90 

8-49 
1-99 
14-84 
20-51 
10-30 

5-  13 
18-37 

58-17 

44-  17 
5616 
33-95 
43-99 
57-03 
67-22 
60-58 
47-44 

45-  20 

79-17 
4S-24 
75-06 
42-44 
45-98 
71-87 
87-73 
70-88 
50-.57 
63-57 

21-00 
4-07 
18-90 
8-49 
1-99 
14-84 
20-51 
10-30 
8-13 
18-37 

2-83 

2-  51 

3-  33 

1-  82 
-57 

4-  64 

2-  18 
2-06 
1-97 

-83 

•29 

•83 
■30 
■57 
•23 
■22 
•41 
-66 
-62 

43-98 
24-14 

31-  14 
19-,10 
30-94 
35-71 
49-32 
43-89 

32-  07 
26-42 

-29 
'■28 

'-'21 

'•'56 
•30 
•57 
•23 
"22 
•62 
I^IO 

2-27 

2-  82 
4-73 

3-  33 

1-  99 

4-  17 
4-15 

2-  47 

2-  42 

3-  71 

•29 
■31 
•28 

'■'23 
*44 
•41 
•22 
•41 

1-  88 
306 

2-  43 

1-  99 

2-  09 

1-  96 

2-  89 
-66 

4-13 

1-42 
-94 

1-11 
•61 

1-13 

1-  16 
-87 

2-  06 

1-  10 

2-  47 

3^12 
7-83 
4-17 

1-  62 

2-  83 

3-  01 
3-93 
1-86 

1-  97 

2-  68 

2-  83 

3-  13 
5-28 

3-  33 
2'55 

4-  17 
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3-50 

5-  115 
3-51 

-85 
-31 
1-39 
1-21 
-85 
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-22 
•41 
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-7C 

13-01 

52-08 

65-09 
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2-26 

•42 

34-30 

-07 

•37 

3-23 

■27 

2-16 

1-34 

3-18 

3-75 

•67 

1 

\ 

Alipohe 
Central  < 
Jail. 

'  1867  ... 

1868  ... 

1869  ... 
1.S70  ... 

1871  ... 

1872  ... 
1.S73  ... 
1874  ... 
1K75  ... 

,  1876  ... 

8-49 

4-  90 
13-47 

5-  57 

6-  79 

1-  67 
3-68 

2-  35 

3-  61 

53-48 
77-21 
53-88 
4-1-17 
49-84 
31-62 
26-60 
34-11 
56-49 
30-45 

61-97 
82-01 
67-35 
49-74 
65-63 
33-29 
30-28 
36-46 
60-10 
30-45 

8-49 

4-  90 
13-47 

5-  57 
5-79 

1-  67 
3.68 

2-  35 

3-  61 

1-27 
•41 
1-63 
1^19 
1-78 

1-  67 

2-  86 
314 

3-  21 
2-57 

•85 
-82 
-82 

'-82 

25-89 
46-51 
22-44 

12-  34 
22-25 
19-97 

13-  69 
19-21 
32-86 
16-72 

•85 
'-'40 
-41 

'-'41 
1-20 

8-06 
6-71 

6-  31 

7-  16 
7-12 
2-08 

2-  45 

3-  53 
721 
6-43 

'■'82 
■82 
•80 
-89 
•83 
■8-2 
•78 
•80 

7-22 
7-75 
11-42 

3-  18 
10-24 

2-08 

4-  50 

5-  10 
7-61 
5-15 

-85 

2-45 

'-'89 

'-'40 
-43 

2-55 
5-71 
5-31 
5-17 
1-33 
1-67 

'•'39 
-40 
1-72 

5-  52 

6-  93 
6-31 

13-13 
5-34 
2-91 
•82 

1-  57 

2-  00 

3-  00 

•42 

■-'82 
•80 

-41 
-«2 

■39 
-8(1 
■43 

1867- 

-7« 

4-95 

46-36 

51-31 

4-95 

1-98 

•33 

23-10 

-17 

•17 

5-48 

•66 

6-40 

•49 

2-43 

4-66 

-49 
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ADMINISTRATION  OF  BENGAL  PROPER-TYPICAL  JAILS,  AND  JAILS  OF 

SPECIAL  CHARACTERISTICS. 


XXII. 

AGGREGATE  of  SICKNESS  and  MORTALITY  in  the  PRESIDENCY  JAIL  duTing  the  SIX  YEARS  from  1871  to 

1876. 

[Previous  to  1871,  the  statistics  of  this  Jail  were  not  incorporated  in  the  General  Return,  and  the  figures  are  therefore  given  for  the  last  six  years  only.] 
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Died  per  1,000  of  the  Average  Strength. 
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For;  the  six  years 


NuMBEE  OP  Admissions  into  Hospital  in 
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per  1,000  of 

six  years. 

Strength. 

Jan. 

Feb. 
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May. 
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July. 
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Oct. 

1  Nov. 
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Cholera  ... 

1 

13 
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2 

2 

14 

1 

4 

1 

39 

6-8 
-5 

Smallpox 

1 

1 

1 

3 

Enteric  Fever  (1872—76) 

Fever,  Intermittent 

Fevers,  Remittent  and  Con- 

329 

238 

333 

311 

328 

218 

308 

373 

396 

695 

620 

390 
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4 

22 

18 

20 

15 

27 

59 

92 
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55 

19 
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70  0 

Apoplexy 

1 

2 

1 

1 

1 

0 

1-1 

Dysentery 

122 

118 

114 

no 

90 

77 

107 

103 
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140 

153 

UG 

1,507 

264-0 

Diarrhoea 

224 

276 

474 

412 

202 

258 

327 

234 

221 

342 

225 

207 

3,402 

606 -5 

Hepatitis  .. 

1 

1 

1 

3 

-5 

Spleen  Disease 

"  8 

"  8 

1 

3 

13 

3 

3 

'  8 

21 

8 

9 

"7 

92 

16- 1 
35-0 
15-0 
1-1 

Respiratory  Diseases 

21 

15 

16 

10 

13 

11 

18 

12 

15 

29 

24 

16 

200 

Phthisis  Pulmonalis 

6 

4 

10 

7 

9 

7 

5 

6 

5 

10 

9 

11 

89 

Dropsy  ... 

2 

1 

1 

2 

6 

Atrophy  and  Anaimia 

10 

11 

"8 

12 

9 

8 
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39 

45 

23 

15 

20 
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52-6 
-4 
31-0 
56-1 
28-2 

192-9 
90-7 

232-1 

Scurvy  ... 

2 

2 

Rlieumatism 

16 

'9 

15 

12 

9 

15 

21 

30 

"8 

17 

10 

15 

177 

Venereal  Diseases  ... 

22 

17 

28 

35 

28 

30 

25 

21 

24 

22 

33 

35 

320 

Eye  Diseases 

10 

6 

5 

16 

13 

13 

19 

15 

20 

21 

10 

13 

101 

Abscess  and  Ulcer  ... 

82 

82 

90 

119 

109 

109 

110 

95 

71 

70 

77 

78 

1,101 

Wounds  and  Accidents 

16 

29 

34 

49 

45 

51 

40 

47 

65 

46 

43 

47 

.518 

All  other  Causes 

198 

181 

102 

111 

103 

84 

82 

94 

103 

73 

81 

113 

1,325 

1,070 

1,000 

1,205 

1,233 

1,050 

904 

1,221 

1,197 

1,250 

1,530 

1,207 

1,118 

14,084 

Admitted  per  1,000  of^the  Average  Strength  in  each  Month. 

188-5 


174-0 


223  1 


219-0 


186-4 


158-8 


214-4 


212-8 


216-3 


254-7 


213-7 


2467^4 
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SICKNESS  AND  MOETALITT  IN  THE  JAIL  POPULATION  OF  THE  BENGAL  PUESIDENCTC.  [  SectiOll  III. 


ADMINISTRATION  OF  BENGAL  PROPER-TYPICAL  JAILS,  AND  JAILS  OF 

SPECIAL  CHARACTERISTICS. 


XXIII. 

AGGREGATE  of  SICKNESS  tmd  MOBTALITY  in  the  JAIL  at  DACCA  during  the  TEN  YEARS  from  1867  to  1876. 


[  A  Healthy  Jail  of  Eastern  Bengal. J 
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June 
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1 
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3 

3 

1 
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4 

1 

12 
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3 
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per  1,000  of  the  Average  Strength. 

For  the  ten  years 

5,696 
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30-5 
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5-09 

•70 

-17 

2-11 

•53 

3-86 

■63 

1-58 

6-32 

4-39 

•35 

•88 

•17 

3^34 

CAUSES  OF  ADMISSIONS. 

NuMBEE  or  Admissiohs  into  Hospital  iir  bach  Month. 

Total 
admitted 

Admitted 
per  1,000  of 
Strength. 

Died  out  of 
each  hun- 

Jan. 

Feb. 

Mar. 

April. 

May. 

June. 

July. 

Aug. 

Sept. 

Oct. 

Nov. 

Dec. 

during  the 
ten  years. 

dred  cases 
treated. 

Dengue  ... 
Cholera... 
Small-pox 

Enteric  Fever  (1872—76) 
Fever,  Intermittent 
Fevers,  Eemittent    and  Con- 
tinued 
Apoplexy 
Dysentery 
Diarrhoea 
Hepatitis 
Spleen  Disease 
Eespiratory  Diseases 
Phthisis  Pulmonalis 
Dropsy  ... 

Atrophy  and  Ausemia 
Scurvy  ... 
Kheumatism 
Venereal  Diseases  ... 
Eye  Diseases 
Abscess  and  Ulcer  ... 
Wounds  and  Accidents 
All  other  Causes  ... 

"l 
2 

"79 

22 

"38 
28 
2 
7 
25 
3 
2 
1 
1 
9 
11 
1 
24 
23 
78 

'3 

"71 

24 

"25 
17 
1 

6 

39 
4 

'3 
17 

8 
20 

4 
33 
22 
64 
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3 

"77 

15 

"44 
44 

"3 
27 

9 
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17 
6 
33 
21 
64 
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5 
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19 

'49 
36 

1 
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22 

9 
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'12 
18 
2 
29 
26 
60 
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1 
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18 

"53 
32 
1 
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23 
3 
1 
4 

16 
22 
3 
34 
32 
42 

13 
3 
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30 

"36 
35 
1 
2 
27 
1 

"5 
3 
13 
15 
6 
38 
41 
47 

25 
3 

"1 
113 

40 

"67 
33 
1 
8 
21 
3 

"'3 

"18 
30 
3 
32 
36 
48 

1 
3 

108 

39 

"43 
22 

10 
23 
3 
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2 
13 
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4 
40 
22 
56 
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1 

"1 

104 

20 
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27 

5 
27 
4 

"3 
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12 
3 

23 
17 

43 

1 
4 

"1 
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27 
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12 
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22 
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28 
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300 
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143 
205 
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355 
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1-9 
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4,865 

Admitted  per  1,000  of  the  Average  Strength  in  each  Month. 

67-0 

65-8 

72-0 

74-4 

64-0 

73-4 

80-4 

69-9 

60-2 

72-9 

79-4 

74-6 

54-1 
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ADMINISTRATION  OF  BENGAL  PEOPER-TYPICAL  JAILS,  AND  JAILS 

OF  SPECIAL  CHARACTERISTICS. 


XXIV. 


AGGREGATE   of  the  SICKNESS  and  MORTALITY  in  the  JAIL  at  BACKERGUNGE  during  the  TEN 

YEARS  from  1867  to  1876. 

[  An  Unhealthy  Jail  of  Eastern  Bcnjjal.  ] 
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1,000  of  the  Average 
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CAUSES  OF  ADMISSIONS. 

/          -    NuiIBBR  OP  ADMISSIO^■S  INTO  HOSPITAL  IN  EACH  MONTH. 

Total 
admitted 
during  the 
ten  years. 

Admitted 
per  1,000  of 
Strength. 

Died  out  of 
each  hun- 
dred cases 
treated. 

Jan. 

Feb. 

March. 

April. 

May. 

June. 

July. 

Aug. 

Sept. 

Oct. 

Nov. 

Dec. 

Cholera 

1 

37 

25 

29 

4 

3 

6 

43 

36 

187 

39-0 

48 -68 

Smallpox 

Enteric  Fever 

Fever,  Intermittent 

i2i 

95 

155 

121 

136 

126 

186 

219 

154 

200 

172 

114 

1^799 

375-7 

Fevers,    Eemittent   and  Con- 

1 2.55 

tinued 

8 

2 

1 

5 

6 

7 

8 

1 

5 

17 

16 

10 

80 
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2 

1 

1 

1 

5 
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08 

"57 

"70 

87 
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"93 

1,261 
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50 

47 

78 
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65 

61 

68 

71 

66 

78 

83 

960 

200-5 

}  11-83 

Hepatitis 

1 

1 

1 

1 

3 

1 

1 

1 

3 

13 

2-7 

15-38 

Spleen  Disease 

5 

3 

"1 

3 

1 

"5 

6 

3 

"4 

11 

9 

6 

57 

11-9 

S-77 

Bespiratory  Diseases 

15 

10 

15 

7 

13 

10 

14 

16 

13 

10 

15 
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AaGREGATE  of  the  SICKNESS  and  MOBTALITY  in  the  JAIL  at  BAJSHAHAI during  the  TEN  YEARS 

from  1867  to  1876. 
[  A  Healthy  Jail  of  Northern  Bengal,  ] 
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XXVI. 


AGGREGATE  of  the  SICKNESS  and  MORTALITY  of  the  JAIL  at  RUNGPORE  during  the  TEN  YEARS 

from  1867  to  1876. 
[An  Unhealtliy  Jail  of  Northern  Bengal.] 
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XXVII. 

AGGBEGATE  of  the  SICKNESS  and  MORTALITY  in  the  JAIL  at  MON&HYB  during  the  TEN  YEARS 

from  1867  to  1876. 


[  A  Healthy  Jail  ot  the  Behar  Provinces  throughout  the  period  ;  formerly  a  very  Unhealthy  Jail.  ] 
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AGGREGATE  of  the  SICKNESS  and    MORTALITY  of  the  JAIL  at  MOZUFFERPORE  during  the  TEN 

TEARS  from  1867  to  1876. 
[  An  Unhealthy  Jail  of  the  Behar  Provinces.  ] 
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AGGBEGATE  of  the  SICKNESS  and  MORTALITY  of  the  CENTEAL  JAIL  at  HAZARIBAGE  during  the  TEN 

YEARS  from  1867  to  1876. 
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COMPARATIVE  STATEMENT  slioioing  the  RATIOS  of  SICKNESS  and  MORTALITY  oji  the  AVERAGE  of  the 
TEN  YEARS  1867—76,  in  EIGHT  TYPICAL  JAILS  included  wider  the  ADMINISTRATION  of  BENGAL 
PROPER. 
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ADMINISTRATION    OF    THE    NORTH-WESTEM  PROVINCES-EASTERN 
SUB-DIVISION,  EXCLlJDING  THE  CENTRAL  JAILS  AT  BENARES 
ALLAHABAD  AND  EATEHGARH. 


XXXI. 

AGGBEGATE  of  the  SICKNESS  and  MORTALITY  of  the  DISTRICT  JAILS  of  the  EASTERN  SU  B-BIVISION 
of  the  AREA  included  under  the  ADMINISTRATION  of  the  NORTH-WESTERN  BROVINCES,  during  the 
TEN  YEARS  from  1867  to  1876. 


[The  Jails  included  in  this  Ag-gregate  are  shown  in  the  Mortality  Table  of  the  series,  No.  LV.  ] 
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CAUSES  OF  ADMISSIONS. 

NUMEl 

OF  Admissions  into  Hospital  in 

EACH  Month. 

Total 
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Admitted  per  1,000  of  the  Average  Strength  in  each  Month, 
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AGGBEGATE  OP  THE  STATISTICS  OF  THE  TEN-YEAK  PERIOD  1867  TO  1876- 


ADMINISTRATION  OF  THE  NORTH-WESTEM  PROVINCES-WESTERN  SUB- 
DIVISION, EXCLUDING  THE  CENTRAL  JAILS  AT  BAREILLY,  MEERUT 
AND  AGRA. 


XXXII. 

AGGREGATE  of  the  SICKNESS  and  MOBTALITY  of  the  DISTRICT  JAILS  of  the  WESTERN  SUB-DIVISION 
of  the  AREA  included  under  the  ADMINISTRATION  of  the  NORTR-WESTERN PROVINCES  during  the 
TEN  YEARS  from  1867  to  1876. 

[The  Jails  included  in  this  Aggregate  are  shown  in  the  Mortality  Table  of  the  series,  No.  LV.] 
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Admitted  per  1,000  of  the  Average  Strength  in  each  Month. 
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ADMINISTRATION  OF  THE  NORTH-WESTERN  PROVINCES-CENTRAL  JAILS. 


XXXIII. 

AGGBEGATE  of  the  SICKNESS  and  MOETALITY  of  the  CENTRAL  JAIL  at  BEN  ABES  during  the  TEN 

TEABSfrom  1867  to  1876. 
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CAUSES  OF  ADMISSIONS. 

NuMBEB  OP  Admissions  ikto  Hospital  in  each  Month. 

Total 
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during  the 
ten  years. 

Admitted 
per  1,000 

or 

Strength. 
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of  each 
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Jan. 

Feb. 

March. 

April. 

May. 

June. 

July. 

Aug. 

Sept. 

Oct. 

Nov. 

Dee. 

Cholera 

1 

6 

1 

8 

•6 

75^00 

Smallpox 

14 

"'7 

"il 

10 

10 

"7 

1 

"3 

1 

4 

5 

73 

5-2 

4-11 

Enteric  fever  ... 

Fever,  Intermittent 

313 

233 

268 

309 

396 

321 

452 

630 

711 

646 

552 

383 

5,274 

376^0 

Fevers,  Remittent  and  Con- 

4 

1  -96 

tinued 

2 

1 

9 

1 

2 

1 

3 

5 

\ 

4 

34 

2-4 

Apoplexy 

1 

8 

1 

10 

•7 

70-00 

Dysentery  ... 

65 

"42 

"56 

"50 

36 

32 

"86 

233 

262 

171 

155 

113 

1,24« 

88-8 

Diarrhoea 

67 

87 

137 

115 

131 

106 

116 

236 

160 

113 

171 

108 

1,547 

110-3 

1  8-38 

Hepatitis 

1 

1 

1 

2 

1 

1 

7 

•5 

28-57 
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10 

11 

11 

131 

93 

Eye  Diseases 

4 

7 

15 

9 

7 

9 

9 

9 

7 

4 

7 

3 

90 

64 

AbsceBs  and  Ulcer 

203 

197 

214 

191 

249 

401 

364 

176 

176 

168 

130 

139 

2,608 

185^9 

1  65 

Wounds  and  Accidents  ... 

63 

64 

86 

88 

82 

108 

99 

81 

77 

56 

46 

56 

906 

64-6 

All  other  Causes   

70 

72 

88 

71 

86 

83 

77 

79 

42 

55 

50 

83 

856 

61-0 

875 

764 

936 

950 

1,057 

1,144 

1,269 

1,513 

1,430 

1,262 

1,164 

965 

13,329 

Admitted  per  1,000  of  the  Average  Strength  in  each  Month. 

j  65^2 

57'2 

70-1 

69-7 

74-9 

82-1 

90-3 

105-2 

98-8 

87-1 

79-6 

66-5 

950-2 

Appendix.  ] 


AGGREGATE  OF  THE  STATISTICS  OF  THE  TEN-YEAR  PERIOD  1867  TO  1 87S, 


245 


ADMINISTUATION  OF  THE  NORTH-WESTERN  PROVINCES-CENTRAL  JAILS. 


XXXIV. 

AGGREGATE  of  the  SICKNESS  and  MOBTALITY  of  the  CENTRAL  JAIL  at  FUTTERGRUR  durhg  the 

TEN  YEARS  from  1867  to  1876. 


MONTHS. 


January 

February 

March 

April 

May 

June 

July 

August 

Septeniber 

October 

November 

December 


For  the  ten  years 


< 


3,632 


as 

f5 


259 
212 
231 
232 
2i7 
231 
256 
298 
321 
385 
380 
331 


283 


31-  7 

26'3 

28-  8 

25-  i 

29-  .1. 

26-  8 
28-1 

32-  1. 
360 
43-5 
42 '2 

30-  8 


327 


Causes  of  Deaths. 


125 


1-  35 
•75 
■87 
•73 
■95 
■58 

1^21 
1^31 
1^12 

2-  15 

2-no 

1^32 


a 

a 

o 

a 
< 

< 

i  Puh 

a 

C3 

> 

a 

0 

0 

Q 

5 

< 

15 


Died  per  1,000  of  the  Average  Strength. 


0^72 


I-;-! 


■35 


r39 


CAUSES  OP  ADMISSIONS. 


Cholera 
Smallpox 
Enteric  Fever 
Fever,  Intermittent 
Fevcis,  Remittent  and 

tinned 
Apoplexy 
Dysentery 
Diarrhoea 
Hepatitis 
Spleen  Disease 
Respiratory  Diseases 
Phthisis  Puhnonalis 
Dropsy 

Atrophy  and  Anemia 
Scurvy 
Rheumatism 
Venereal  Diseases  ... 
Eye  Diseases 
Abscess  and  Ulcer 
Wounds  and  Aecideuta 
All  other  Causes  ... 


Con 


NuMBEB  OE  Admissions  inio  Hospit.ii.  iif  each  Month. 


Jan. 


Feb. 


March, 


April. 


May. 


121 

7 

'26 
29 

"1 

29 
1 


5 
9 
4 
212 
61 
39 


551 


67-4 


1 
1 

"  8 
6 
4 
1C3 
79 
24 


1 

107 
19 

"12 

38 

1 
7 


8 
7 
9 
164 
104 
45 


629 


183 


12 
171 
118 

43 


637 


105 

15 

2 

13 
25 
1 
2 
12 

"'4 
"n 

IS 
161 
141 


June. 


July. 


Augt. 


Sept. 


6 
7 
11 
220 
99 
37 


577 


114 


8 
15 
14 
292 
109 
49 


209 

20 

"55 
54 
1 
1 
G 
1 


8 
9 
11 
272 
67 
40 


263 
17 


4 
13 
10 
G 
7 

222 
"75 
46 


Oct. 


Nov. 


Dec. 


Total 
admitted 
during  the 
ten  years. 


320 
14 


12 
1 
3 
1 

28 
7 

10 
3 
213 

85 

24 


750 


810 


817 


219 


4 
2 
4 
12 
5 

164 


653 


197 


10 
15 
0 
217 
78 
27 


733 


Admitted  per  1,000  of  the  Average  Strength  in  each  Month. 


50-8 

65-9 

78^0 

69'7 

67-0 

78-7 

82'2 

90-9 

92-3 

72-6 

SO  8 

2,018 

181 
10 
376 
441 
3 
22 
214 
19 
9 
41 
43 
88 
127 
104 
2,471 
1,118 
457 


7,7/G 


Admitted 
per  1,000 
o£  Strength. 


000-f 


Died  out  ol' 
each  hundred 
eases  treated. 


•2 

100-flO 

'2 

237-3 

j-  -58 

21-0 

1-2 

30-00 

43^0 

5ri 

j-  7^10 

•3 

3333 

2-5 

2-i^8- 

701 

2-2 

42-12 

10 

22-22 

4^7 

17-07 

6-0 

W2 

14-7 

12-1 

2SG-3 

129-5 

52-9 

346 


SICKNESS  AND  MORTALITY  IN  THE  JAIL  POPULATION  OF  THE  BENGAL  PRESIDENCY.     [  Section  III. 


ADMINISTRATION  OF  THE  NORTH-WESTERN  PROVINCES-CENTRAL  JAILS. 


XXXV. 


AGGBEGATE  of  the  SICKNESS  and  MORTALITY  of  the  CENTRAL  JAIL  at  ALLAHABAD  during  the 

TEN  YEARS  from  1867  to  1876. 


Strength 
176. 

1,000  of 

Causes  of  Deaths. 

rt  o 

cc 

ft 

be 
d 

MONTHS. 

Aggregate  of  the  Av( 
of  each  Month,  1867 

Average  Number  Daily 

Number   Daily  Sick 
Strength. 

Number  of  Deaths. 

Died  per  1,000  of  Strei 

Cholera. 

Smallpox. 

Enteric  Fever. 

> 

Apoplexy. 

Dysentery  and  Diarrha; 

Hepatitis. 

Spleen  Diseases. 

Respiratory  Diseases. 

Heart  Diseases. 

Phthisis  Pulmonalis. 

Dropsy. 

Scurvy. 

Atrophy  and  Anasmia. 

Wounds  and  Accidents. 

All  other  Causes, 

.January...            ...  ... 

20,461 

372 

18-2 

60 

2'93 

4 

30 

7 

1 

4 

1 

3 

10 

6 

February 

20,336 

352 

17-3 

38 

1-87 

i 

1 

17 

'"l 

7 

1 

3 

1 

March  ... 

20,231 

357 

17-6 

42 

2-08 

9 

1 

20 

4 

1 

"1 

2 

1 

3 

April 

19,J46 

415 

21-3 

64 

2-78 

7 

i 

2 

35 

3 

"2 

1 

1 

1 

1 

May 

19,107 

395 

20-7 

39 

2-04 

1 

6 

"i 

16 

5 

2 

2 

3 

June 

18,939 

345 

18-2 

35 

1-85 

1 

1 

6 

15 

1 

4 

3 

4 

July 

19,330 

345 

17-8 

28 

1-45 

2 

9 

i 

5 

4 

3 

"'2 

2 

August  ... 

19,133 

401 

21-0 

42 

2-20 

3 

i 

21 

"l 

5 

3 

2 

2 

4 

September 

19,150 

441 

23-0 

29 

1-51 

2 

10 

4 

3 

2 

8 

October  ... 

19,440 

482 

24-8 

53 

2-73 

6 

i 

11 

4 

3 

1 

2 

25 

November 

19.664 

478 

24-3 

49 

2-49 

1 

1 

15 

'  1 

9 

1 

4 

"1 

16 

December 

19,846 

395 

19-9 

65 

3-28 

3 

30 

18 

1 

1 

1 

11 

16 

4 

32 

13 

229 

1 

3 

72 

3 

28 

2 

26 

12 

93 

For  the  ten  year 

Died  per  1,000  of  the  Average  Strength. 

19,590 

399 

20-4 

534 

27-26 

•82 

■20 

1-63 

•67 

11-69 

•05 

•15 

3-68 

•15 

1^43 

•10 

f33 

■61 

4-75 

CAUSES  OP  ADMISSIONS. 

NuMBEE  or  Admissioits  iifTo  Hospital  in  each  Month. 

Total 
admitted 
during  the 
ten  years. 

Admitted 
per  1,000  of 
Strength. 

Died  out  of 
each  hun- 
dred cases 
treated. 

Jan. 

Feb. 

March. 

April. 

May. 

June. 

July. 

Aug. 

Sept. 

Oct. 

Nov. 

Dec. 

Cholera  ... 

26 

3 

29 

1-5 

55-17 

Smallpox 

"4 

'"s 

13 

19 

"17 

"'7 

""2 

"1 

"1 

""2 

"5 

"io 

89 

4-5 

4-4.9 

Enteric  Fever 

Fever,  Intermittent 

147 

123 

185 

221 

205 

200 

212 

280 

332 

573 

353 

184 

3,015 

153-9 

Fevers,  Remittent  and  Con- 

1 1-04 

tinued... 

9 

6 

2 

6 

3 

4 

3 

7 

2 

7 

6 

2 

57 

2-9 

Apoplexy  ... 

15 

44 

1 

1 

1 

62 

3-2 

20-97 

Dysentery 

"68 

"41 

"46 

"83 

52 

47 

28 

"56 

^35 

45 

50 

"75 

626 

82-0 

Diarrhoea 

68 

50 

145 

128 

71 

39 

78 

88 

55 

47 

40 

80 

889 

45-4 

j  15-12 

Hepatitis 

1 

2 

2 

1 

1 

7 

•4 

14-29 

Spleen  Disease 

"'2 

"'2 

1 

2 

1 

"3 

"'2 

"'3 

'"1 

2 

1 

"6 

26 

1-3 

11-54 

Respiratory  Diseases 

47 

28 

32 

31 

15 

10 

15 

22 

13 

28 

44 

46 

331 

169 

21-75 

Phthisis  Pulmonalis 

5 

1 

3 

2 

4 

2 

6 

5 

2 

3 

1 

4 

38 

19 

73-68 

Dropsy  ... 

1 

1 

1 

2 

1 

2 

1 

9 

-5 

22-22 

Atrophy  and  Anffimia 
Scurvy  ... 

8 

4 

10 

6 

"io 

10 

"9 

"'7 

4 

11 

6 

"'8 

93 

4-7 

27-96 

1 

'12 

1 

Rheumatism 

"9 

5 

"is 

2 

"io 

"'9 

"'4 

"e 

"6 

"'s 

"'4 

90 

"'4-6 

Venereal  Diseases  ... 

17 

21 

17 

17 

13 

13 

15 

11 

13 

12 

8 

13 

170 

8-7 

Eye  Diseases 

7 

7 

10 

10 

6 

2 

11 

10 

6 

3 

8 

5 

85 

4-3 

>  338 

Abscess  and  Ulcer  ... 

137 

136 

137 

141 

153 

136 

162 

194 

202 

176 

148 

109 

1,831 

93-5 

Wounds  and  Accideuts 

45 

54 

47 

56 

66 

60 

61 

43 

35 

18 

21 

27 

533 

27-2 

All  other  Causes  ... 

41 

46 

51 

39 

42 

44 

42 

46 

36 

30 

34 

37 

488 

24-9 

615 

534 

742 

780 

677 

632 

656 

777 

745 

965 

736 

610 

8,469 

Admitted  per  1,000  of  the  Average  Strength  in  each  Month, 

30-1 

26-3 

36-7 

40-1 

35-4 

33-4 

33-9 

40-6 

1  38-9 

496 

37-4 

30-7 

432-3 
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ADMmiSTRATION  OF  THE  NORTH-WESTEM  PEOVINCES-CENTML  JAILS. 


XXXVI. 


AGaitEGATE  of  the  SICKNESS  and  MORTALITY  of  the  CENTRAL  JAIL  at  AGRA  during  the  TEN 

TEARS  from  1867  to  1876. 


Strength 
6. 

1,000  of 

Causes  op  Deaths. 

u 

55 

p. 

fn 

8 

si 

a 

MONTHS. 

□0 

■SO 

«-5 

M  .-3 

a 

% 
S 

tlj 

_>> 

tS 

u  "to 
o  a 
^  P 

ber  of  Deaths. 

per  1,000  of  St 

Ipox. 

> 

a 

5 
13 

a 

g 

ititis. 

}n  Disease. 

iratory  Disease 

t  Diseases, 

isis  Pulmonalii 

> 

a 

S 

a 
< 

a 
rf 
>i 

nds  and  Accide 

tber  Causes. 

To  0 

> 

as 

a 

3 

"o 

rt 

B 

> 

0 
c< 

"a 

p, 
0 

P 

3 

0 

0 

< 

S5 

s 

CO 

<5 

a 

CO 

W 

s 

a 

P= 

< 

January              ...  ... 

18,112 

315 

17-4 

27 

1-49 

8 

10 

1 

1 

2 

1 

4 

February 

18,144 

328 

18-1 

16 

•88 

"  1 

4 

0 

1 

1 

3 

March 

18,263 

324 

177 

13 

•71 

i 

3 

"1 

4 

1 

""2 

1 

April 

18,397 

358 

19-5 

18 

•98 

"3 

4 

1 

4 

1 

"'2 

3 

May 

18,369 

364 

19-8 

27 

1-47 

2 

3 

1 

8 

"'7 

1 

1 

4 

June 

18,680 

384 

20-6 

20 

1-07 

1 

"1 

3 

1 

"1 

8 

3 

1 

July 

18,803 

428 

22-8 

30 

1-60 

i 

2 

1 

8 

1 

1 

3 

"1 

5 

"1 

2 

2 

August 

18,954 

675 

30-3 

40 

2'11 

3 

1 

11 

1 

6 

0 

14 

September 

18,988 

769 

40-5 

50 

203 

3 

20 

11 

1 

8 

"1 

"1 

5 

October 

18,790 

734 

39-1 

65 

346 

1 

28 

1 

'  1 

20 

1 

"1 

8 

November 

18,758 

580 

30-9 

46 

2 '45 

27 

8 

1 

1 

"1 

4 

December 

18,131 

436 

23-7 

43 

2-33 

"'3 

"1 

19 

6 

1 

3 

3 

8 

8 

14 

3 

138 

7 

6 

91 

G 

38 

2 

4 

11 

8 

57 

For  the  ten  years 

Died  per  1,000  of  the  Average  Strength. 

18,567 

407 

25-2 

395 

21-27 

•43 

•75 

•16 

7-43 

•38 

■27 

5-00 

•32 

2-05 

•11 

•22 

•59 

•43 

3-07 

CAUSES  OF  ADMISSIONS. 

NuMBEB  OP  Aniiissioifs  INTO  Hospital  in 

EACH  Month. 

Total 
admitted 
during  the 
ten  years. 

Admitted 
per  1,0(10  of 
Strength. 

Died  out  of 
each  hun- 
dred eases 
treated. 

Jan. 

Feb. 

March. 

April. 

May. 

June. 

July. 

Aug. 

Sept. 

Oct. 

Nov, 

Dec. 

Dengue... 

07 

215 

21 

303 

16-3 

Cholera 

*  1 

6 

6 

4 

17 

■9 

47-06 

Smallpox 

"1 

2 

7 

"3 

'3 

"1 

17 

•9 

Enteric  Fever  (1872  to  1876)  ... 

Fever,  Intermittent 

88 

111 

134 

250 

243 

304 

208 

459 

603 

482 

272 

154 

3,368 

181-4 

Fevers,  Kemittent  and  Con- 

tinued 

1 

3 

3 

4 

5 

2 

3 

1 

1 

3 

26 

1-4 

Apoplexy 

4 

31 

1 

1 

37 

2-0 

8-11 

Dysentery 

"34 

16 

"23 

"so 

42 

29 

85 

234 

259 

105 

"88 

"42 

1,007 

54-2 

Diarrbcea 

13 

6 

19 

39 

44 

30 

73 

170 

58 

27 

28 

24 

531 

28  6 

j  8-97 

Hepatitis 

1 

3 

6 

3 

4 

4 

3 

6 

8 

4 

1 

43 

23 

16-28 

Spleen  Disease 

7 

1 

5 

1 

7 

3 

3 

3 

3 

7 

■5 

2 

47 

2-5 

10-64 

Eehpiratory  Diseases 

67 

62 

89 

71 

77 

86 

60 

63 

88 

86 

73 

79 

907 

48-9 

10-36 

.Phthisis  Pulmonalis 

2 

4 

5 

8 

7 

4 

14 

10 

8 

4 

6 

73 

39 

62-05 

Dropsy 

1 

1 

1 

3 

66-67 

Atrophy  and  Ansemia 

"'5 

2 

"'7 

10 

15 

9 

'lU 

6 

18 

"12 

,8 

6 

108 

5-8 

10-19 

Scurvy  ... 

2 

5 

1 

1 

14 

3 

6 

17 

41 

22 

3 

2 

117 

6  3 

3-42 

Rheumatism 

4 

4 

8 

7 

8 

12 

9 

15 

19 

13 

21 

7 

127 

09 

Venereal  Diseases  ... 

13 

16 

13 

19 

11 

15 

12 

26 

12 

17 

12 

11 

177 

9-5 

Eye  Diseases 

6 

2 

11 

16 

17 

11 

11 

24 

21 

12 

45 

10 

186 

lO'O 

Abscess  and  Ulcer  ... 

92 

87 

72 

74 

69 

93 

86 

91 

75 

85 

78 

81 

986 

53-1 

1  2-29 

Wounds  and  Accidents 

38 

18 

31 

30 

38 

40 

41 

42 

32 

31 

30 

31 

402 

21-7 

All  other  Causes  .,, 

66 

58 

80 

95 

82 

85 

138 

109 

151 

134 

95 

67 

1,220 

65-7 

4-10 

398 

515 

680 

689 

706 

834 

1,414 

1,617 

1,062 

762 

525 

9,702 

1 

Admitted  per  1,000  of  the  Average  Strength  in  each  Month. 

21-3 

21^9 

28-2 

370 

37-5 

410 

44-4 

74-6 

85-2 

60-5 

40-6 

28-5 

522'5 
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ADMINISTRATION  OF  THE  NORTH-WESTERN  PROVINCES-CENTRAL  JxilLS, 


XXXVII. 

AGGEEaATE  of  the  SICKNESS  and  MORTALITY  of  the  CENTRAL  JAIL  at  BAREILLY  during  the  TEN 

YEARS  from  1867  to  1876. 


Strength 
■6.  . 

1,000  of 

Causes  oi»  Deaths. 

(D  00 

s  s, 

cn 

p< 

"to 

MONTHS. 

<  CO 

>^ 

s<3 

M 
o 

s 

S 

a 

of  the 
outli,  1( 

fi 

Q 

aily  Si 

Deaths, 

00  of  Si 

S 

a 

GJ 

Diseas( 

monalis 

a 

8j 
n 
<l 

,  Accide 

3 

P 

age  Nu: 

t.  oo 

o  a 

iber  of 

per  1,0 

0 

D. 

> 
0 

ntery  a 

ititis. 

s 

§ 

iratory 

t  Disea 

isis  Pul 

t- 

.a  . 

3 

C3 

3 

(S 

0 

.3 

c 

% 

0^ 

P< 
0 

0 

3 

0 

3 

g 

a 

0. 

.3 

3 

< 

< 

a 

£5 

0 

0 

< 

tS 

« 

M 

P 

< 

January 

February 

March 

14,219 

287 

20-2 

102 

7-17 

27 

19 

28 

11 

1 

6 

10 

14,220 

274 

19-3 

39 

274 

8 

"i 

11 

11 

3 

2 

3 

13,417 

268 

200 

28 

2-09 

12 

4 

5 

2 

2 

3 

April 
May 
June 

13,2.53 

281 

21-2 

26 

1-96 

11 

5 

6 

2 

1 

1 

13,125 

261 

19-9 

35 

2-67 

13 

'3 

8 

3 

2 

3 

3 

12,995 

241 

18-5 

28 

2-15 

8 

2 

4 

5 

5 

4 

July 
August 

13,230 

238 

18-0 

19 

1-44 

4 

8 

4 

1 

i 

1 

13,692 

269 

19-6 

32 

2-34 

1 

i 

H 

2 

2 

8 

2 

September        ...  ... 

13,848 

320 

23-1 

52 

376 

1 

8 

1 

28 

9 

5 

October 

14,426 

360 

24-3 

68 

471 

16 

29 

4 

"i 

2 

12 

"4 

November 

14,430 

,  318 

22-0 

86 

5-96 

16 

i 

39 

6 

1 

5 

11 

7 

December 

14,324 

309 

21-6 

66 

4:61 

18 

29 

4 

5 

3 

7 

6 

142 

9 

195 

87 

2 

33 

4 

69 

44 

For  the  ten  years 

Died  per  1,000  ot  the  Average  Strength. 

13,765 

285 

207 

681 

42-21 

■43 

10-32 

-65 

14-17 

6-32 

-14 

2-40 

-29 

4-29 

3-20 

NXIMBEE  OE  ADMISSION'S  INTO 

Hospital  in  each  Month. 

Total 

Admitted 

Died 

out  of 

CAUSES  OF  ADMISSIONS. 

admitted 

per  1,000 

each 

h  un- 

during the 

of 

dred 

cases 

ten  years. 

Strength. 

treated. 

Jan. 

Feb. 

March. 

April . 

May. 

June. 

July. 

Aug. 

Sept. 

Oct. 

Nov. 

Dec. 

Cholera 

8 

8 

•6 

75-00 

Smallpox 

"2 

"2 

4 

•3 

Enteric  Fever  (1872-76)  ... 

344 

288 

220 

'3,531 

"256-5 

Fever,  Intermittent 

229 

246 

226 

315 

363 

245 

347 

340 

368 

Fevers,  Eemittent  and  Con- 

63 

58 

59 

660 

} 

3-39 

tinued 

69 

58 

64 

73 

74 

31 

28 

33 

40 

48-0 

Apoplexy 
Dysentery 
Diarrhoea 

"24 

1 

13 

'22 

"22 

4 
22 

2 
9 

'24 

1 

102 

1 

79 

"57 

1 

57 

65 

10 
496 

•7 

36-0 

90-00 
13-66 

66 

37 

33 

49 

51 

42 

75 

170 

118 

74 

114 

103 

932 

67-7 

Hepatitis 

1 

"'2 

1 

1 

Spleen  Disease  ... 
Kespiratory  Diseases 

"84 

'30 

"1 

27 

"'2 
31 

"22 

"1 
23 

1 

23 

"21 

"20 

'21 

35 

"'2 

22 

9 
359 

•7 

26-1 

24'23 

Phthisis  Pulmonalia 

8 

2 

2 

2 

2 

1 

1 

1 

5 

8 

7 

39 

28 

Dropsy 

Atrophy  and  Anaemia 

14 

"s 

3 

9 

1 

8 

12 

1 

8 

"2 
14 

13 

16 

16 

2 
10 

6 
131 

•4 
9-5 

6667 
45-04 

Scurvy 
Rheumatism 

"21 

'9 

11 

"13 

"  8 

"19 

"20 

'14 

1 
14 

16 

"20 

13 

1 

178 

-1 
12-9 

Venereal  Diseases 

18 

11 

18 

17 

10 

23 

20 

16 

16 

29 

19 

12 

209 

15-2 

Eye  Diseases 
Abscess  and  TJlcer 

9 

4 

8 

16 

19 

12 

16 

7 

10 

32 

14 

17 

164 

11-9 

1-42 

179 

184 

169 

174 

170 

164 

205 

158 

166 

178 

131 

135 

2,013 

146-2 

Wounds  and  Accidents 

25 

14 

32 

30 

34 

25 

35 

24 

54 

14 

20 

11 

318 

23-1 

All  other  Causes  ... 

41 

23 

23 

30 

27 

44 

38 

29 

29 

26 

37 

17 

367 

26-7 

790 

650 

641 

785 

815 

653 

842 

939 

931 

875 

820 

695 

9,436 

Admitted  per  1 

,000  of  the  Avei 

age  Strength  in 

each  Month. 

55-6 

45-7 

47-8 

59-2 

62-1 

50-3 

68-6 

68-6 

67-2 

607 

56-8 

48-5 

685-5 

*  In  1871,  eleven  prisoners  were  killed  in  an  outbreak,  or  died  shortly  afterwards  of  their  wounds. 
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ADMINISTRATION  OF  THE  NORTH-WESTEM  PROVINCES-CENTRAL  JAILS. 


XXXVIII. 

AGGREGATE:  of  the  SICKNESS  and  MORTALITY  of  the  CENTRAL  JAIL  at  MEERUT  during  the  TEN 

YEARS  from  1867  to  1876. 


"to 

s 

1,000  of 

Causes  op  Deaths. 

o  t>- 

tc^ 

Sick 

per 

to 

>^ 

a 

s 

M 

V 

o 

a 

MONTHS. 

a 

umber  of  Deaths. 

55 

<u  o 

verage  Number 

umber  Daily 
Strengch. 

ied  per  1,000  of 

"o 

J3 

H 
O 
Q. 

a 

> 

a 

evers. 

poplexy. 

ysentery  and  Di; 

:epatitis. 

ploeu  Disease, 

espiratory  Disea 

:eart  Diseases. 

hthisis  Pulmona 

ropsy. 

3urvy. 

trophy  and  Ana; 

'ounda  and  Acci 

H  other  Causes, 

< 

-51 

P 

O 

W 

< 

P 

a 

R 

<» 

<1 

January 

11,485 

435 

37-9 

109 

9-49 

8 

63 

19 

1 

6 

1 

c 

February 

11,330 

308 

27-2 

32 

2-83 

3 

i 

14 

6 

2 

6 

11  arch  ... 

11,098 

259 

23-3 

18 

1-02 

2 

6 

6 

1 

2 

1 

April  ... 

11,191 

245 

21-9 

28 

2'50 

2 

5 

It 

1 

3 

3 

May  ... 

11,592 

235 

20-3 

33 

2-85 

3 

i 

4 

7 

6 

6 

r. 

June  ... 

11,690 

235 

20-1 

26 

2 -23 

2 

3 

4 

11 

2 

2 

"1 

1 

July  ... 

11,638 

330 

28-4 

15 

1-29 

5 

] 

3 

"1 

1 

2 

August 

11,751 

6G8 

667 

46 

3-91 

12 

11 

0 

'"i 

3 

3 

1 

p. 

September 

11,807 

828 

70-1 

129 

10-93 

14 

15 

63 

It 

1 

7 

5 

5 

October 

11,570 

839 

72-5 

166 

14-35 

2 

14 

i 

122 

13 

G 

"1 

5 

1 

November 

11,415 

662 

58-0 

178 

15-59 

14 

125 

13 

7 

1 

12 

6 

December 

11,419 

563 

49'2 

166 

14-54 

7 

i 

107 

28 

"'2 

3 

1 

i 

15 

1 

IS 

84 

7 

639 

140 

4 

42 

4 

1 

65 

5 

39 

For  the  ten  years 

83-27 

Died  per  1,000  of  the  Average  Strength. 

11,199 

407 

40-G 

946 

1-39 

7-31 

•61 

46-87 

12-18 

•35 

3-65 

•35 

•09 

5*65 

•43 

3-3 

CAUSES  OF  ADMISSIONS. 

Numbeh  op  ADMissioifs  into  Hospital  in  each  Month. 

Total 
admitted 
during  the 
ten  years. 

Admitted 
per  1,000  of 
Strength. 

Died  out  of 
each  lion- 
dred  cases 
treated. 

Jan. 

Feb. 

March. 

April. 

May. 

"June. 

July. 

Aug. 

Sept. 

Oct. 

Nov. 

Dec. 

Cholera 

20 

2G 

2-3 

61-54 

Smallpox 

1 

1 

'"1 

"1 

4 

•3 

Enteric  Fever  ... 

Fever,  Intermittent 

l(il 

"so 

109 

141 

273 

167 

490 

1,420 

1,  i30 

870 

433 

231 

5,508 

479-0 

Fevers,  Hemitteut  and  Con- 

j- 1-51 

tinued 

1 

1 

2 

4 

5 

9 

8 

11 

8 

10 

1 

60 

5-2 

Apoplexy 

1 

12 

1 

1 

15 

1-3 

46-67 

Dysentery 

66 

16 

"14 

"21 

31 

17 

"41 

i'eo 

350 

352 

204 

153 

1,433 

124-6 

Diarrhoja 

39 

13 

6 

19 

14 

11 

11 

27 

100 

91 

89 

85 

505 

439 

j  27-81 

Hepatitis 

1 

1 

2 

"2 

Spleen  Disease  ... 

2 

"1 

1 

3 

"'1 

8 

■7 

Respiratory  Diseases 

68 

"42 

"41 

'61 

"35 

46 

3t 

21 

23 

"35 

■il 

85 

531 

40-2 

26-37 

Phthisis  Pulmonalis 

1 

4 

1 

2 

4 

5 

4 

2 

"3 

6 

0 

4 

42 

3-7 

KWOO 

Dropsy 

1 

2 

1 

] 

1 

1 

7 

■G 

57-14 

Atrophy  and  Anemia 

"51 

"is 

"26 

18 

12 

12 

9 

"'7 

13 

"27 

3S 

37 

268 

23-3 

24-25 

Scurvy 

1 

1 

2 

4 

■3 

25-00 

Rheumatism 

12 

"12 

"s 

11 

15 

11 

"10 

"7 

'9 

13 

"21 

10 

139 

12-1 

Venereal  Diseases 

5 

3 

7 

8 

5 

13 

11 

10 

0 

6 

4 

4 

82 

7-1 

Eye  Diseases 

8 

3 

9 

10 

27 

18 

5 

10 

15 

24 

18 

8 

155 

13-5 

1  3-2ii 

Abscess  and  Ulcer 

66 

■  56 

65 

69 

64 

81 

71 

33 

31 

27 

37 

54 

657 

57-1 

Wounds  and  Accidents 

16 

10 

13 

15 

14 

14 

16 

12 

6 

3 

7 

134 

11-7 

All  other  Causes... 

22 

22 

22 

35 

35 

43 

39 

27 

12 

24 

18 

16 

315 

27-4 

519 

280 

322 

420 

537 

45S 

755 

1,754 

1,738 

1,491, 

924 

697 

9,895 

Died  per  1,000  of  the  Average  Strength  in  each  Month. 

* 

45'2 

24-7 

29-0 

37-5 

46-3 

39-2 

64-9 

149-3 

117-2 

128-9 

80-9 

61-0 

860'5 

3  p 
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ADMINISTRATION  OF  OUDH-CENTML  JAIL,  LUCKNOW. 


XXXIX. 


AGGBEGATE   of    the  SICKNESS  and  IfOBTALITY  of  the  CENTRAL  JAIL  at  LUCKNOW  during  the 

TEN  YEAES  from  1867  to  1876. 
[  A  Jail  consistently  healthy  throughout  the  ten  years.  J 


60 

C  ■ 
O  -3 
±  t» 

IE  ,5 

M 

CJ 

•  1,000  of 

J3 

Causes  op  Deaths. 

MONTHS. 

as 

a 

■s  1 

e  Number  Daily  S 

r  Daily  Sick  pel 
Igth. 

r  of  Deaths. 

:r  1,000  of  Strengt 

0 

:  Fever. 

;ery    and  Diar- 

Disease. 

atory  Diseases. 

Diseases. 

rt 
C 
0 

S 
■3 

FM 

y  and  Anaemia. 

s  and  Accidents. 

er  Causes. 

o 

Averag 

£- 
"z 

Numbe 

Died  pi 

Choler 

Smallp 

Enteric 

Fevers, 

Apople 

Dysent 
rhcea 

Hepati 

Spleen 

Respir; 

Heart 

a 

cu 

Dropsy 

3 

Atroph 

Wound 

0 

.Tauuary               ...  ... 

17,401 

405 

23-3 

50 

2-87 

1 

25 

2 

7 

10 

5 

February 

17,391 

331 

19-0 

24 

1-38 

2 

14 

1 

2 

"1 

4 

March 

17,271 

279 

162 

21 

1*22 

1 

1 

3 

9 

'  "2 

1 

4 

April 

17,213 

270 

15-7 

18 

1-05 

7 

"1 

4 

'■"1 

3 

2 

May 

17,266 

247 

14-3 

23 

1-33 

i 

1 

5 

3 

6 

3 

4 

June 

17,350 

271 

15-6 

21 

1-21 

1 

'2 

3 

i 

1 

8 

3 

2 

July 

17,355 

2.S0 

16-1 

28 

1-61 

3 

2 

5 

'1 

8 

"2 

2 

5 

August 

17,320 

311 

18-0 

31 

1-79 

i 

2 

9 

3 

8 

4 

"1 

3 

September 

17,253 

296 

17-2 

28 

1-62 

"2 

1 

13 

2 

4 

3 

3 

October 

17,252 

338 

19-6 

40 

2-32 

2 

i 

15 

1 

11 

4 

6 

November 

17,276 

364 

21-1 

32 

1-85 

1 

9 

'3 

1 

9 

5 

4 

December 

17,252 

353 

20-5 

42 

2-43 

1 

22 

1 

8 

'2 

5 

3 

3 

3 

14 

6 

130 

1 

17 

3 

81 

5 

44 

3 

45 

For  the  ten  years 

Died  per  1,000  of  the  Average  Strength. 

17,300 

312 

[118-0 

358 

20-69 

•17i 

■17 

•81 

•35 

7-52 

•06 

•98 

•17 

4-86 

•29 

2-64 

•17 

2^60 

CAUSES  OF  ADMISSIONS. 

NuMBEE  OP  Admissions  into  Hospital  in 

EACH  Month. 

Total 
admitted 
during  the 
ten  years. 

Admitted 
per  1,(X)0 
of  Strength. 

Died  out  of 
each  hun- 
dred cases 
treated. 

Jan. 

Feb. 

March. 

April. 

May. 

June. 

July. 

Aug. 

Sept. 

Oct. 

Nov. 

Dee. 

Cholera 

4 

4 

3 

1 

1 

1 

2 

1 

16 

9 

lB-75 

Smallpox 

"1 

"'4 

10 

23 

6 

8 

2 

"3 

"'2 

59 

3 

4 

5-08 

Enteric  Fever 

Fever,  Intermittent 

"93 

"si 

"85 

"si 

"ei 

"68 

i'oi 

121 

183 

242 

173 

75 

1^364 

"78 

8 

Fevers,   Remittent  and  Con- 
tinued... 

1  -86 

1 

3 

1 

18 

15 

14 

15 

49 

42 

39 

52 

10 

259 

15 

0 

Apoplexy 

1 

4 

2 

1 

8 

5 

75-00 

Dysentery 

78 

"26 

30 

"34 

"28 

20 

46 

"63 

"68 

69 

"97 

"77 

636 

36 

8 

Diarrhoea 

42 

33 

38 

31 

21 

39 

58 

49 

47 

45 

45 

26 

477 

27 

6 

1  11-63 

Hepatitis 

3 

1 

1 

1 

1 

2 

1 

2 

12 

7 

8-33 

Spleen  Disease 

10 

"2 

2 

2 

3 

3 

"3 

4 

4 

"'4 

37 

2 

1 

Eespiratory  Diseases 

27 

"23 

19 

8 

"27 

23 

20 

18 

7 

26 

51 

55 

304 

17 

6 

"5-59 

Phthisis  Pulmonalis 

26 

9 

12 

31 

21 

13 

16 

16 

12 

20 

19 

26 

221 

12 

S 

38-01 

Dropsy 

1 

4 

1 

2 

1 

3 

1 

0 

2 

21 

1 

2 

23-81 

Atrophy  and  Anaemia 

84 

10 

8 

"20 

22 

21 

16 

"26 

22 

18 

19 

60 

319 

18 

1 

13-79 

Scurvy  ... 

2 

2 

1 

2 

Eheumatism 

5 

"3 

"'4 

"'2 

6 

"4 

8 

6 

1 

"10 

"e 

6 

61 

3 

5 

Venereal  Diseases  ... 

11 

6 

14 

10 

6 

G 

9 

8 

6 

5 

2 

5 

83 

6 

1 

Eye  Diseases 

4 

10 

28 

21 

18 

17 

12 

9 

4 

5 

4 

9 

141 

8 

2 

Abscess  and  Ulcer  ... 

21 

31 

40 

21 

27 

17 

33 

20 

11 

13 

11 

19 

297 

17 

2 

1  101 

Wounds  and  Accidents 

9 

8 

12 

6 

20 

8 

12 

9 

7 

11 

5 

7 

114 

6 

6 

All  other  Causes  ... 

36 

49 

67 

57 

38 

44 

72 

68 

28 

40 

40 

41 

570 

32 

9 

453 

303 

376 

370 

325 

341 

426 

460 

146 

551 

539 

416 

6,008 

Admitted  per  1,000  of  the  Average  Strength  in  each  Month. 

26-0 

17-4 

21-7 

21-5 

18-8 

19-8 

24-5 

26-6 

26-9 

31-9 

31-2 

24-1 

289^5 

r 
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ADMINISTRATION  OE  OUDH-CENTRAL  JAIL,  LUCKNOW. 


XL. 

GENERAL  STATISTICS  of  SICKNESS  and  MORTALITY  of  the  CENTRAL  JAIL  at  LUCKNOW  for  each 

Year  of  the  TEN-YEAR  i^eriod  1867—1876. 


I.— DAILY  SICK-RATE  OF  EACH  MONTH  OP  THE  PERIOD. 


YEAR. 

NuMBEE  Daily  Sick  pee  1,000  of  Stbengih. 

Average 
Daily  Sick- 

Strength  of 

rate  of  the 

each  year. 

Jan. 

Feb. 

March. 

April. 

iVIay. 

June. 

July. 

Aug. 

Sept. 

Oct. 

Nov. 

Deo. 

year. 

18671... 

1,765 

161 

12-4 

17-7 

17-3 

13-6 

15-0 

18-0 

17-8 

18-6 

286 

22-6 

27-2 

187 

1868  ... 

1,698 

2f2 

21-2 

22-1 

21-3 

21-1 

22-1 

17-9 

14-7 

139 

18-8 

19-1 

19-4 

19-4 

1869  ... 

1,715 

20-7 

20-4 

23-3 

21-1 

195 

23'5 

23*3 

207 

2S0 

23-7 

24-1 

27-1 

23-3 

1870j... 

1,735 

2i-2 

22-8 

16-7 

17-8 

15-6 

15-4 

19-8 

23-4 

20-3 

27-2 

36-3 

43-1 

23-6 

1871  ... 

1,7I>8 

7f9 

36-2 

15-8 

12-9 

12-3 

11-0 

12-1 

18-0 

20-6 

20-1 

22-6 

18-0 

22-8 

1872  ... 

1,087 

16'8 

18'2 

19-3 

17-5 

15-6 

17-5 

21-8 

19-0 

17-7 

19-8 

17-6 

196 

18-4 

1873  ... 

1,762 

27-2 

28-7 

11-6 

13-3 

11-i 

10'8 

12'0 

11-3 

14-6 

18-7 

187 

154 

16-5 

1874  ... 

1,766 

11-8 

131 

15'4i 

15-2 

15-J, 

19-9 

17-0 

22-0 

14-6 

13-0 

106 

11-2 

15-3 

1875  ... 

1,732 

96 

9-0 

9-7 

8-1 

6-3 

7-0 

7-6 

lOG 

lO'G 

10-1 

10-9 

10-2 

9-2 

1876  ... 

1,733 

11-8 

9-0 

106 

129 

126 

13-8 

122 

15'6 

12-8 

17-8 

29-2 

14-0 

14-4 

1867-76 

17,300 

23'3 

19-0 

162 

15-7 

14-3 

15-6 

lG-1 

18-0 

17-2 

196 

21-1 

20-5 

18-0 

II.— ADMISSION  RATE  FROM  ALL  CAUSES  IN  EACH  MONTH  OF  THE  PERIOD. 


YEAR. 

Admitted  into  Hospital  pee  1,000  of  the  Avi'Ease  Strength  ik  each  Month. 

Admission 
rate  of  tha 
year. 

Jan. 

Feb. 

March. 

April. 

May. 

June. 

July. 

Aug. 

Sept. 

Oct. 

Nov. 

Dee. 

1867  ... 

14-4 

21G 

51-8 

335 

14-2 

15'0 

287 

30-5 

33-0 

376 

28-6 

137 

326-3 

1868  ... 

13-9 

23  7 

15-3 

21-4 

317 

21-0 

18-6 

9-6 

10-5 

17-6 

18-5 

lS-8 

220-3 

1869  ... 

136 

10-5 

12'2 

117 

14-8 

11-2 

13-5 

22-5 

12-8 

13-5 

47-0 

53-1 

237-3 

1870  ... 

40-9 

12-5 

17-2 

13-8 

12-8 

18-8 

23-6 

217 

13-3 

37-9 

49-8 

42-0 

302-0 

1871  ... 

63-2 

15-2 

14-0 

24'0 

13-4 

16-8 

21-9 

27-9 

37-6 

3tj-0 

20-8 

11-4 

308-5 

1872  ... 

21-6 

18-8 

157 

20-5 

21-0 

19-4 

27-9 

10-6 

28-3 

25-1 

15'9 

157 

249-0 

1873  ... 

34- 1 

23'8 

320 

25-5 

23-4 

20-5 

40-5 

3S-6 

57-3 

60-6 

48-4 

29-S 

436-4. 

1874  ... 

20-3 

229 

13  7 

12-2 

239 

38-1 

38-1 

47 -5 

25-9 

2S-3 

IS'o 

16-8 

312-6 

1875  ... 

12-0 

147 

20-6 

28-8 

14-9 

13-5 

14-0 

27-5 

21-8 

17-8 

28'1 

19-8 

233-8 

1876  ... 

20-2 

107 

22-4 

22-9 

18-3 

237 

192 

197 

18-0 

439 

29-8 

14-0 

262-0 

1867—76 

260 

17-4 

217 

21-5 

18-8 

19-8 

24-5 

20-6 

25-9 

31-9 

31'2 

24-1 

289-5 

III.— COMPOSITION  OF  THE  ADMISSION-RATE  OF  EACH  YEAR. 


Admitted  into  Hospital  pee  1,000  op  the  Aveeaoe  Steength  in  each  Yeae. 


YEAR. 

Cholera. 

Fevers. 

Apoplexy. 

Dysentery  and 
Diarrha;a. 

Hepatitis. 

Spleen  Disease. 

Respiratory 
Diseases. 

Phthisis  Pul- 
monalis. 

Dropsy. 

Atrophy  and 
Antemia. 

Scurvy. 

Rheumatism. 

Eye  Diseases. 

t3 

a 
a 

'a 

a 

rt 

ai '? 

a 

All  other  Causes. 

Admis- 
sion-rate 
of  the 
year 

1867  ... 

6-2 

81-1 

87-8 

•6 

16-4 

61 

1-1 

G-2 

4-5 

30-3 

ITS 

5-7 

67-8 

326-3 

1868  ... 

39-5 

49-5 

1-7 

21-2 

lG-5 

-6 

7-7 

6-5 

14-7 

10-6 

4-7 

47-1 

220-3 

1889  ... 

1-2 

46-0 

"•6 

64-8 

1-7 

3-5 

50-7 

146 

lG-9 

2-9 

-6 

10-5 

6-3 

28-0 

237-3 

1870  ... 

93-9 

69-2 

1-2 

2-3 

24-2 

28-8 

1-7 

30  0 

2  3 

1-7 

2-3 

161 

2-3 

26-0 

302-0 

1871  ... 

60-3 

90-7 

1-2 

1-8 

117 

31-6 

•6 

G6-7 

1-2 

2-9 

8-2 

■6 

31-0 

308-5 

1872  ... 

74-7 

55-7 

1-2 

1-8 

8-9 

5-3 

3-6 

17-2 

4-1 

3-0 

31-4 

7-7 

34-4 

249-0 

1873  ... 

"•6 

183-9 

17 

77-2 

-6 

4-0 

14-7 

6-8 

11 

12-5 

4-5 

4-5 

39-7 

15-9 

68-7 

436-1 

1874  ... 

11 

126-9 

-6 

50-4 

1-1 

4-0 

12-5 

4-0 

1-1 

14-7 

57 

4-0 

23-2 

90 

54-3 

312-6 

1875  ... 

112-0 

45-0 

-G 

6-9 

9-2 

1-7 

2-0 

1-2 

4-0 

09 

8-1 

34-7 

233-8 

1876  ... 

115-4 

"i-7 

62-3 

1-2 

8-7 

6-3 

-c 

104 

2-9 

8-1 

G-9 

6-3 

31-2 

262-0 

1867-76 

■9 

93-8 

•5 

64-4 

■7 

2-1 

17-6 

12-8 

1-2 

18-4 

•2 

3-5 

8-2 

17-2 

e-6 

41-4 

289-5 

IV.— DEATH-RATE  OF  EACH  YEAR,  AND  ITS  GENERAL  COMPOSITION. 


Annual  Death-eate  pee 
1,000  OF  Steength. 


Died  per  1,000  feom  the  dipfeeent  Causes  op  Moeiahtt. 


YEAR. 

A 

Cholera. 

B 

All 

ot  her 
Causes. 

C 

All 
Causes. 

Cholera. 

Fevers. 

Apoplexy. 

Dysentery  and 
Diarrhcca. 

Hepatitis, 

Spleen  Disease. 

Respiratory 
Diseases. 

Heart  Disease. 

Phthisis  Pul- 
monalia. 

Dropsy. 

Atrophy  and 
Ansemia. 

All  other  Causes. 

Violent  Deaths. 

1867  ... 

■57 

24-93 

25-50 

•67 

3-97 

10-76 

1-13 

■57 

3-97 

1-13 

3-40 

1868  ... 

9-4-J 

9-42 

3-63 

1-18 

•59 

2-94 

1-18 

18B9  ... 

"il7 

18-U7 

19-24 

r-'i7 

"-58 

5-25 

1-76 

5-83 

•58 

3-50 

"53 

1870  ... 

29-97 

29-97 

2-30 

12-10 

•68 

1-15 

6-93 

•68 

4-81 

1-15 

•53 

1871  ... 

35-13 

35-13 

9-95 

•59 

12-29 

•59 

644 

5-27 

1872  ... 

32-60 

32-60 

""•69 

18  38 

1-78 

4-74 

•59 

4-74 

1-78 

1873  ... 

22-13 

2213 

•57 

170 

5-11 

1-13 

307 

■57 

3-iO 

6-11 

"•57 

1874  ... 

15-29 

16-29 

•67 

-57 

6-23 

1-70 

■67 

2-26 

3-39 

1875  ... 

8-08 

8-08 

-53 

1-15 

404 

2-31 

1876  ... 

9-81 

9-81 

"-68 

3-4U 

•58 

2-31 

2-31 

•58 

1867—76 

•17 

20-52 

2069 

•17 

•81 

•35 

7-52 

-06 

■93 

•17 

4-S6 

■29 

2-64 

2-77 

•17 
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SICKNESS  AND  MOUTALITT  IN  THE  JAIL  POPULATION  OF  THE  BENGAL  PRESIDENCY.     [  SectiOIl  III. 


ADMINISTRATION  OF  THE  NORTH-WESTERN  PROVINCES  AND  OUDH. 


XLI. 

COMPABATIVE  STATEMENT  slwtomg  the  RATIOS  of  SICKNESS  and  MORTALITY  on  the  AVERAGE  of  the 
TEN  TEARS  from  1867  to  1876,  in  the  TWO  SUJB-DIVISIONS  and  SIX  CENTRAL  JAILS  included  under  th^ 
ADMINISTRATION  of  the  NORTH-WESTERN  PROVINCES  and  in  ile  LUCKNOW  JAIL  of  the 
OUBH ADMINISTRATION.  ■ 


RATIO  PEE  1,000  OP  STSENGTH. 


I.   Daily  Sick-eaie  oi'  each  Month. 


January 

February 

March 

April 

May 

June 

July 

August 

September 

October 

KoTember 

December 


AvEEiSB  Anitual  Sick-kate. 


2.     ADMISSIOIf-EATE  OF  EACH  MoNTH. 


January 

February 

31  arch 

April 

May 

June 

July 

August 

September 

October 

November 

December 


AvEEASE  Annual  Admission-eaie 


o.   Composition  oe  the  Aveeage  Annual  Admission-eate. 

Cholera 
Fevers 
Apoplexy 

Dysentery  and  Diarrhcea 
Hepatitis 
Spleen  Diseases 
Eespiratory  Diseases  ... 
Phthisis  Pulmonalis  ... 
Dropsy 

Atrophy  aud  Anffimia  ... 

Scurvy        ...  ...       \  '  ... 

Eheumatisra 
Eye  Disea.seg 
Abscess  and  Ulcer 
Wounds  and  Accidents 
All  oiher  Causes 


Aveeage  Annual  Admission-eate 


4.   Composition  or  the  Average  Anndal  Death-bate. 

Cholera 

Fevers 

Apoplexy 

Dysentery  and  Diarrhcea 
Hepatitis 
Spleen  Diseases 
Eespiratory  Disease 
Heart  Dise.ascs 
Phthisis  Pulmonalis  ... 
Dropsy         ...  ... 

Atrophy  and  Anaemia  ... 
All  other  Causes 
■Violent  Deaths 


Aveeage  Annual  Dsath-eate. 


N.-W.  Peovihces. 

Benares. 

Fatehgarh. 

Allahabad. 

Agra. 

Bareilly. 

Meerut. 

Lucknow, 

Eastern 

Western 

Division. 

Division. 

25-5 

21-8 

30-3 

^1  •'7 

17^4 

20*2 

37*9 



23-3 

2.5-3 

20-4 

20-3 

il-  0 
1/  '0 

18-1 

19*3 

27*2 

19-0 

26-0 

18-8 

26-8 

17*6 

17-7 

20*0 

23*3 

16-2 

26-2 

20-6 

28-1 

28-4 

21-3 

10-5 

21*2 

21*9 

15-7 

24-3 

20-1 

28-1 

29-4 

20*7 

19-8 

19*9 

20*3 

14-3 

23-0 

19-5 

3ri 

26-8 

18*2 

20*6 

18-5 

20*1 

15'6 

257 

20-0 

32-5 

23-1 

17*8 

22-8 

18-0 

28*4 

16^1 

30-1 

26-8 

35-4 

32-4 

21-0 

30-3 

19-6 

66*7 

18^3 

331 

30-7 

40-4 

36-0 

230 

40-5 

23*1 

70'*  1 

17^2 

36-4 

32-9 

39-6 

43-5 

24-8 

39-1 

21*3 

72*5 

19^6 

32-,5 

27-3 

360 

42-2 

24-3 

30-9 

22*0 

68*0 

2ri 

29-0 

22-6 

33-1 

36-8 

19-9 

23-7 

21*6 

49*2 

20-5 

28-2 

23-6 

32-7 

32-7 

20-4 

25-3 

20*7 

40*6 

18^0 

.56'.5 

46-0 

65-2 

67-4 

30*1 

24-3 

55^6 

45^2 

26-0 

54' 0 

40-4 

57-2 

50-8 

26*3 

21  '9 

45'7 

24*7 

17^4 

63"2 

45-8 

70-1 

65-9 

36*7 

28'2 

47*8 

29*0 

21"7 

65*3 

56-0 

69-7 

78-0 

40-1 

37*0 

59-2 

37*.5 

21^5 

6.5-2 

53-5 

74-9 

69*7 

35-4 

37-5 

62-1 

46*3 

18^8 

65-0 

52-2 

82-1 

67-0 

33-4 

41-0 

50-3 

39*2 

19'8 

77-2 

59-3 

90-3 

78*7 

33'9 

44-4 

63-6 

64*9 

24^5 

90-1 

85-4 

105-2 

82-2 

40-6 

74*6 

68-6 

149*3 

26^6 

9o-4 

94^4 

98-8 

90-9 

38-9 

85*2 

67-2 

147*2 

25-9 

100-0 

89-0 

87' 1 

92-3 

49'6 

66*5 

60'7 

128*9 

31-9 

78-4 

67-8 

79-6 

72-6 

37-4 

40*6 

56-8 

80*9 

3r2 

61-2 

46-4 

66-5 

80-8 

30-7 

28*5 

48-5 

61*0 

24^1 

876-2 

733-7 

950-2 

900-8 

432-3 

522*5 

685-5 

860*5 

289^5 

7'0 

1-8 

-6 

•2 

1-5 

■9 

•6 

2*3 

■9 

323*1 

327-6 

378-4 

258-3 

166-8 

182^8 

304-5 

484*2 

93^8 

3-3 

1-2 

-7 

1-2 

3-2 

2*0 

■7 

1*3 

■5 

188-6 

106-6 

199-1 

94  7 

77-4 

82*8 

103-7 

168*5 

64^4 

'6 

-6 

•5 

-3 

•4 

2*3 

■1 

*2 

■7 

8-8 

4-0 

2-8 

2-5 

1-3 

2*5 

■7 

■7 

2^1 

26-4 

32-9 

ll'l 

24-8 

16-9 

48*9 

26'1 

46^2 

176 

21 

21 

1-7 

2-3 

1-9 

3*9 

2-8 

3*7 

12-8 

1-1 

-6 

•2 

1-0 

•5 

*2 

-4 

6 

1-2 

11-8 

9-1 

8-7 

4-7 

4-7 

5*8 

9-5 

23*3 

18-4 

•7 

-6 

5-0 

6'.S 

'3 

■2 

12-4 

12-6 

13-8 

10-2 

"4-6 

6*9 

12-9 

12*1 

3^5 

,  15-6 

13-5 

6-4 

121 

4-3 

10*0 

11-9 

13*5 

8^2 

123-4 

93-3 

185-9 

286-3 

93-5 

53*1 

146*2 

57*1 

17^2 

65-9 

47-3 

64-6 

129-5 

27-2 

21*7 

23*1 

11*7 

6-6 

104-9 

74-9 

75-5 

67-8 

38-1 

92*4 

42*2 

34*8 

41-4 

876-2 

733-7 

950-2 

900-8 

432-3 

522*5 

685*5 

860*5 

289-5 

3-35 

•83 

•43 

•23 

•82 

•43 

•43 

1-39 

■17 

2-18 

3^08 

3-64 

1^.51 

1-63 

•75 

10*32 

7*31 

■81 

1-06 

•53 

-60 

-35 

•67 

■16 

■65 

*61 

•35 

21-70 

11-82 

16-68 

6-72 

11-69 

7^43 

14*17 

46*87 

7-52 

■16 

•06 

•14 

•11 

•05 

•38 

■06 

•85 

•28 

•21 

•15 

•27 

'  -98 

4-24 

4-96 

1-36 

1-74 

3-68 

5^06 

'6*32 

12*18 

•24 

-14 

-14 

•11 

■15 

•32 

■14 

•35 

•17 

1-33 

1-18 

3-21 

•93 

1-43 

2*05 

2^40 

3-65 

4-86 

•.54 

•26 

•71 

•23 

■10 

•11 

•29 

•35 

■29 

2^94 

1-80 

•78 

•81 

1-33 

•59 

4*29 

5-65 

2-54 

393 

2-21 

2-21 

1-39 

4^95 

3*29 

3*20 

3-48 

2-77 

-70 

•59 

■07 

•35 

•61 

•43 

•43 

-17 

43-22 

27-74 

30-03 

14^48 

27-26 

21*27 

42*21 

82-27 

20-69 

Appendix. 
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ADMINISTRATION  OE  THE  NORTII-WESTEEN  PEOVINCES-TYPICAL  JAILS. 


XLII. 

AGGBEGATE  of  the  SICKNESS  and  MOBTALITY of  the  JAIL  at  GRAZIPOBE  during  the  TEN  YEABS 

from  1867  to  1876. 

[  A  Jail  of  the  Eastern  Sub-division  consistently  healthy  throughout  the  period.  ] 


<U  CD 

'o 

,000 

C 

AUSES 

OE  Deaths. 

>  5 

tc 

Daily 

A 

"S 

Streni 

8 

£ 

denta 

MONTHS. 

4-1 

i« 

o 

rt 
'r\ 

cj 

a 

K 
a 

=  ■3 
o  -a 

<! 

Average  Numb 

Number  Daily 
Strength. 

Number  of  Dei 

Died  per  1,000  ^ 

Cholera. 

'A 

o 

a 

Enteric  Fever. 

t> 

Apoplexy. 

Dysentery  and  I 

Hepatitis. 

Spleen  Disease 

Eespiratory  Di 

Heart  Diseases 

Phthisis  Pulme 

Dropsy. 

Seur\y. 

< 

a 

>^ 
.a 

0 

< 

-a 

a 

C3 

c 
0 

All  other  Tausf 

January 

5,4G9 

23 

4-2 

6 

1-10 

3 

1 

... 

2 

February 

5,328 

21 

3-9 

11 

2-OG 

"2 

4 

1 

2 

2 

March 

,5,288 

35 

6-6 

6 

1-13 

3 

1 

"1 

1 

April 

5,282 

30 

5-7 

4 

76 

1 

2 

"1 

2 

Iilay 

5,313 

36 

6-8 

4 

75 

2 

1 



1 

June 

5,365 

26 

4-8 

7 

1-30 

1 

2 

1 

1 

July 

5,372 

30 

5-6 

9 

1-63 

4 

"1 

1 

2 

Auirust 

5,275 

37 

7-0 

U 

2-09 

1 

6 

1 

2 

1 

September 

5,360 

36 

67 

10 

1-87 

6 

1 

1 

October 

5,387 

36 

6-7 

li) 

3-53 

7 

2 

"2 

4 

1 

3 

November 

5,298 

36 

6-8 

10 

1-89 

7 

1 

2 

December 

5,206 

31 

6-0 

14 

2-G9 

7 

"1 

"1 

"1 

2 

1 

4 

2 

52 

2 

9 

4 

3 

12 

5 

17 

Died  per 

1,000  of  the  Average  Strength. 

For  the  ten  years 

5,329 

31 

5-8 

111 

20-83 

•19 

75 

■38 

976 

■38 

1^G9 

■75 

•50 

2-25 

•93 

319 

CAUSES  OF  ADMISSIONS. 

NUMBBE  OP  AmiISSIONS  INTO  HoSPITAL  IN  EACH  MONTH. 

Total 
admitted 
during  the 
ten  years. 

Admitted 
per  1,000  of 
Strength. 

Died  out  of 
each  hun- 
dred cases 
treated. 

Jan. 

Feb. 

March. 

April. 

May. 

June. 

July. 

Aug. 

Sept. 

Oct. 

Nov. 

Deo. 

Cholera... 

1 

1 

2 

•4 

so^oo 

Smallpox 

2 

"'2 

"  6 

7 

"1 

18 

8^4 

Enteric  Fever 

Tever,  Intermittent 

'9 

"4 

16 

25 

"21 

18 

"is 

"'9 

34 

30 

"20 

18 

'  222 

"'41^6 

Fevers,  Remittent    and  Con- 

\ 

1'61 

tinued 

4 

5 

2 

5 

1 

3 

3 

2 

2 

27 

5^1 

Apoplexy 

4 

"1 

5 

•9 

40-00 

Dysentery 

"9 

"ii 

'"s 

15 

13 

9 

"21 

"39 

30 

'25 

15 

20 

215 

40^3 

I 

18-44 

DiarrhiBa 

1 

1 

8 

7 

7 

8 

6 

11 

10 

4 

3 

1 

67 

12  6 

) 

Hepatitis 

1 

1 

2 

•4 

Spleen  Disease 

"1 

'  "s 

"'1 

3 

"1 

"1 

4 

"1 

1 

1 

18 

3^4 

il-11 

Eespiratory  Diseases 

4 

"'4 

"'5 

6 

1 

5 

M 

2 

3 

_r 

5 

50 

9^4 

18-00 

Phthisis  Pulmonalis 

1 

1 

1 

4 

1 

8 

1^5 

50-00 

Dropsy  ... 

1 

1 

1 

1 

4 

■7 

75^00 

Atrophy  and  Anaemia 

2 

"2 

1 

5 

2 

1 

3 

1 

17 

32 

70-59 

Scurvy  ... 

Kheumatism 

"1 

2 

"3 

"3 

"'4 

1 

"'2 

"4 

2 

"3 

2 

27 

5^1 

Venereal  Diseases  ... 

2 

3 

1 

1 

3 

1 

"1 

2 

2 

18 

3-4 

Eye  Diseases 

1 

2 

1 

2 

2 

2 

3 

"3 

6 

2 

26 

4^9 

6-25 

Abscess  and  Ulcer  ... 

10 

6 

19 

11 

10 

7 

12 

11 

7 

7 

3 

'9 

112 

21-0 

! 

Wounds  and  Accidents 

8 

6 

0 

7 

7 

11 

9 

3 

4 

7 

10 

4 

82 

15^4 

All  other  Causes 

7 

6 

11 

7 

2 

6 

3 

7 

10 

13 

6 

9 

87 

163 

•ft: 

6 

52 

94 

81 

78 

93 

92 

112 

105 

72 

74 

1,007 

Admitted  per  1,000  of  the  Aver 

igo  strength  in  each  Month. 

Wl 

9^8 

17^8 

18^7 

15^2 

14-5 

173 

17^4 

20-9 

19^5 

13^6 

14^2 

189^0 

3  Q 
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SICKNESS  AND  MORTALITY  IN  THE  JAIL  POPULATION  OF  THE  BENGAL  PRESIDENCY.   [  SectiOll  III. 


ADMINISTRATION  OF  THE  NORTH-WESTERN  PROVINCES-TYPICAL  JAILS. 


XLIII. 

AGGREGATE  of  the  SICKNESS  and  3I0BTALITY  of  the  JAIL  at  GORUCKPOBE  during  the  TEN  YEARS 

from  1867  to  1876. 

[  A  Jail  of  the  Eastern  Sub-division  consistently  unhealthy  throughout  the  period.  ] 


Strength 
3. 

1,000  of 

Causes  of  Deaths. 

CB 

p< 

"S) 

8 

MONTHS. 

^  CO 

T— I 

Daily 

Sick 

Strer 

1 

n* 

s 

dents 

Aggregate  of  the 
of  each  Month, 

Average  Number' 

Number   Daily  ; 
Strength. 

Number  of  Death 

Died  per  1,000  of ' 

Cholera. 

Smallpox. 

Enteric  Fever. 

Fevers. 

w 

■& 
o 
p< 

< 

s 

'C 

S 
>> 
p 

Hepatitis. 

Spleen  Disease. 

Respiratory  Disea 

Heart  Diseases.  • 

Phthisis  PulmonE 

-  Dropsy.  ] 

1 

Scurvy. 

Atrophy  and  Ana 

Wounds  and  Aco^ 

All  other  Causes.] 

January 

6,581 

200 

30-4 

26 

3-95 

1 

16 

1 

2 

1 

3 

1 

1 

February 

6,655 

213 

32-0 

30 

4-51 

2 

16 

"i 

5 

"1 

1 

2 

2 

March 

6,645 

205 

30-9 

18 

2-71 

1 

3 

11 

i 

2 

April 

6,456 

238 

36-9 

34 

5-27 

"i 

5 

18 

1 

"2 

"3 

3 

May 
June 

6,377 

208 

32-6 

26 

4-08 

4 

13 

1 

6 

1 

6,211 

183 

30-3 

16 

2-42 

1 

8 

"2 

"1 

2 

July 

August 

September 

6,391 

251 

393 

59 

9-23 

31 

1 

14 

1 

"3 

1 

"'4 

6,607 

324 

49-0 

63 

9-54 

6 

"i 

1 

36 

"i 

6 

6 

1 

1 

3 

6.795 

339 

49-9 

119 

17-51 

17 

1 

83 

1 

2 

4 

"2 

3 

5 

October 

6,893 

340 

49-3 

70 

10-16 

3 

64 

1 

7 

"1 

3 

1 

November 

6,751 

279 

41-3 

90 

13-33 

11 

3 

69 

2 

1 

"2 

1 

6 

"1 

4 

December  .„ 

6,575 

247 

37-6 

67 

8-67 

43 

i 

1 

3 

1 

6 

1 

72 

4 

21 

373 

5 

18 

33 

4 

11 

6 

38 

2 

20 

For  the  ten  years 

Died  per  1,000  of  the  Average  Strength. 

6,678 

253 

38-5 

607 

92-28 

1095 

•61 

3-19 

56-70 

-76 

2-74 

6-02 

•61 

1^67 

•91 

5-78 

•30 

3-04 

'causes  of  ADMISSIONS. 

NtJMEEB  OE  Admissions  into  Hospital  in  each  Month. 

Total 
admitted 
during 
the  ten 
years. 

Adriiitted 
per  1,000 
of 

Strength. 

Died  out  of 
each  hun- 
dred cases 
treated. 

Jan. 

Feb. 

March. 

April. 

May. 

June. 

July. 

Aug. 

Sept. 

Oct. 

Nov. 

Dec. 

Cholera 

Smallpox 
Enteric  Fever 
Fever,  Intermittent 
Fevers,   Remittent    and  Con- 
tinued 
Apoplexy 
Dysentery 
Diarrhoea 
Hepatitis 
Spleen  Disease 
Respiratory  Diseases 
Phthisis  Pulmonalis 
Dropsy 

Atrophy  and  Ansmia 
Scurvy 
Rheumatism 
Venereal  Diseases 
Eye  Diseases 
Abscess  and  Ulcer 
Wounds  and  Accidents 
All  other  Causes  ... 

7 

"io3 

7 

"'53 
37 

"  5 
18 

"'  2 
22 

"'l4 

5 
10 
64 
26 
47 

"'  3 

"'96 
5 

"'47 

29 
2 
7 

15 
1 
1 
4 

"'  4 
10 
3 
69 
38 
42 

3 
14 

"i37 

3 

"92 
51 

""  2 

16 
1 

"'  9 

"'10 
9 
1 
77 
52 
51 

"19 

"159 

25 

"'77 
117 
1 
5 
14 
3 

"15 

"'18 
9 
4 
72 
47 
57 

"'18 

"i42 

12 

"'63 
64 

"'  8 
13 
2 

"'22 

"14 
11 
11 

77 
26 
44 

"'  7 

"137 
1 

'"ei 

56 

1 

3 
17 
1 
2 
14 

'"16 
7 
4 
57 
61 
34 

69 
1 

"213 
4 

"200 
108 

"'  7 

24 
2 

"10 

"'12 

8 
4 
89 
45 
46 

13 
1 

"301 
7 

"3CO 
166 
1 
8 
23 
1 

"18 

"14 
9 
11 
67 
32 
37 

28 

321 

9 

204 
151 
1 
10 
15 
1 

"12 

"16 

8 
10 
62 
47 
46 

5 

319 

6 

260 
124 

"e 

24 

"2 

16 

"12 
14 
4 
62 

39 
34 

18 
1 

i'ss 
11 

185 
114 

'7 

8 
2 

"ii 
"13 

6 
8 
66 
22 
52 

1 

8 

i'i4 

4 

130 
71 
1 
5 

14 

1 

24 

"e 

6 

2 

43 

16 
33 

137 
79 

'2^230 

94 

'1^672 
1,088 
7 
73 
201 
14 
8 

177 

"'149 
102 
72 
795 
451 
623 

20-8 
12-0 

'339-0 

14-  3 

"254-2 
165-4 
11 
11-1 
30-6 
2-1 
1-2 
269 

"22-6 

15-  5 
10-9 

120-9 
63-6 
79-5 

52-65 
5'06 

I  -90 

1  13^51 

71-43 
24-86 
16-42 
78-57 
75-00 
21-47 

1  1-24 

420 

376 

528 

642 

527 

479 

842 

1,009 

1,001 

867 

702 

479 

7,872 

Admitted  per  1,000  of  the  Average  Strength  in  each  Month. 

63-8 

56-5 

79-5 

99-4 

82-6 

77-1 

131-7 

152-7 

147-3 

125-8 

104-0 

72-9 

11967 
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ADMINISTRATION  OF  THE  NORTH-WESTERN  PROVINCES-TYPICAL  JAILS- 


XLIV. 

TABLE sJioioing  the  AGGBEGATEof  the  SICKNESS  and  MORTALITY  of  the  AGRA  DISTRICT  JAIL  durinr, 

the  TEN  YEARS  from  1867  to  1876. 


[  A  Jail  of  the  Western  Sub-division  consistently  healthy  throughout  the  period.  ] 


trength  of 

1,000  of 

Causes  oj  Deiths. 

M 

!>. 

lit  00 

p. 

"Sj 

C3  i-l 

53  o 

(>> 

c 

8 

MONTHS. 

>  *' 

<^ 

'  Dai 

CB 

.a 

•BIUI, 

ident 

la 

tr. 
<1 

Average  Number 

Number  Daily 
Strength. 

Number  of  Deatl 

Died  per  1,000  of 

Cholera. 

Smallpox. 

Enteric  Fever. 

Fevers. 

p, 
•a 

Dysentery  and  Di 

Hepatitis. 

Spleeu  Disease. 

o 

o 
% 

<D 
OS 

Heart  Diseases. 

Phthisis  Pulmon; 

Dropsy. 

Scurvy. 

Atrophy  and  Anoi 

Wounds  and  Acci 

CO 
3 
C3 

o 

< 

January 

4,536 

61 

13-4 

10 

2-20 

4 

3 

1 

1 

1 

February 

4,015 

69 

15-0 

8 

1-73 

1 

3 

1 

'3 

March 

4,537 

GO 

13-2 

6 

1-32 

1 

5 

April 

4,470 

77 

17-2 

6 

1-34 

1 

1 

3 

i 

May 

4,608 

67 

14-5 

10 

2-17 

i 

2 

C 

1 

June 

4,089 

72 

15-4 

14 

2-99 

3 

6 

4 

i 

July 

4,716 

65 

13-8 

5 

1-06 

2 

2 

1 

August 

4,699 

106 

22-6 

18 

3-87 

5 

10 

2 

i 

September 

4,726 

111 

23-5 

11 

2-33 

9 

1 

i 

October 

4,504 

97 

21-5 

11 

2-44 

"i 

8 
9 

2 

November 

4,540 

73 

16-1 

11 

2-42 

i 

1 

December 

4,554 

70 

1G7 

13 

2-85 

i 

4 

7 

1 

5 

1 

6 

57 

1 

39 

4 

2 

2 

6 

For  the  ten  years 

Died  per  1,000  of  the  Average  Strength. 

4,600 

78 

17-0 

123 

20-73 

1-09 

•22 

1-30 

12-39 

*22 

8-48 

•87 

•43 

•43 

1-30 

CAUSES  OF  ADMISSIONS. 


Cholera 
Smallpox 
Enteric  Fever 
Fever,  Intermittent 
Fevers,  Kemittent  and  Con- 
tinued 
Apoplexy 
Dysentery 
Diarrhoea 
Hepatitis 
Spleeu  Disease 
Respiratory  Diseases 
Phthisis  Pulmonalis 
Dropsy 

Atrophy  and  Anaemia 
Scurvy 
Rheumatism 
Venereal  Diseases 
Eye  Diseases 
Abscess  and  Ulcer 
Wounds  and  Accidents 
All  other  Causes 


NuMBEK  OF  Admissions  into  Hospital  iu  each  Month. 

Total 

admit  tc 

during  t' 

ten  year 

Jan. 

Feb. 

Mar. 

April. 

May. 

June. 

July. 

Aug. 

Sept. 

Oct. 

Nov. 

Deo. 

7 

1 

8 

1 

1 

2 

"'30 

"'37 

"'34 

"84 

"  80 

"54 

"'74 

143 

153 

"ioo 

54 

46 

"888 

1 

1 

1 

3 

4 

14 

'"'  1 

19 

"is 

"19 

"17 

"24 

13 

23 

"36 

""73 

"'70 

50 

"26 

"36 

4114 

3 

1 

1 

17 

9 

21 

20 

61 

IS 

14 

4 

5 

174 

1 

1 

2 

'  1 

"'  2 

"'  1 

1 

"'  1 

"'  1 

7 

15 

"'20 

"28 

24 

"19 

'"18 

"12 

7 

8 

22 

20 

28 

221 

1 

1 

1 

3 

1 

1 

1 

1 

1 

11 

"  3 

'  1 

"'  2 

"'  1 

'  '  1 

"'  1 

9 

1 

'  '  1 

"  1 

"■  3 

"  1 

"'  2 

2 

"'  3 

"'  0 

'  "  1 

2 

21 

2 

5 

"'  1 

"'  5 

2 

3 

4 

6 

2 

7 

37 

2 

"'  4 

3 

3 

"'  3 

2 

6 

2 

3 

28 

45 

"'52 

51 

55 

39 

63 

60 

60 

43 

40 

"'41 

"'46 

585 

13 

20 

11 

23 

15 

20 

15 

15 

1-^ 

12 

21 

16 

193 

11 

12 

22 

19 

11 

16 

15 

24 

15 

23 

14 

17 

199 

145 

170 

170 

255 

206 

225 

239 

404 

331 

278 

185 

205 

2,813 

Admitted 
per  1,000 
of 

Strength. 


Admitted  per  1,000  of  the  Average  Strength  in  each  Month. 


1-8 
•4 

193^0 

■7 
4-1 

87-8 
37-8 
•4 

1-  5 
48-0 

2-  4 

"2-0 
-4 

4-6 
8-0 
6-1 
127-2 

42-  0 

43-  3 


32-0 


36-8 


57-0 


41-7 


70-0 


6f7 


40-7 


45-0 


611-5 
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SICKNESS  AND  MORTALITY  IN  THE  JAIL  POPULATION  OF  THE  BENGAL  PRESIDENCY.  [  Section  III. 


ADMINISTRATION  OF  THE  NOETPI-WESTERN  PROVINCES-TYPICAL  JAILS, 


XLV. 

TABLE  shoiahig  ike  AGaREGATE  of  the  SICKNESS  and  MORTALITY  of  the  MEERVT  DISTRICT  JAIL 

from  1868  to  1876. 


[  A  Jail  of  the  Western  Sub-division  unhealthy  in  every  year  of  the  period,  occupied;iu  July  1868.] 


to 
a 

1,000  of 

Causes  oj?  Deaths. 

ci  ^ 

p. 

"Sj 

8 

S  ° 

M 

J3 

MONTHS. 

<  o 

Oj  GO 

*rt 

o 

.3 

o 

5 

c 

'i 

8i 

a 
"S 

•ate  of  tl: 
Month, 

e  Numbi 

r  of  Dea' 

8 

ci 

O 

Oj 

Eh 

cry  and 

3 

S 
>, 

o 

m 
S 

s  Pulmo 

< 
-a 

>i 

3  and  Ac 

0 

3 

> 

a 

a 

3 

u 

0) 
-Q 

.a 

3 
'a 

p< 

a 
>> 

a 
*& 

'3, 

>> 

> 
3 

.a 
a 
p 

c 

0 

< 

< 

5 

o 

P 

w 

to 

M 

K 

« 

<s 

January 

3,355 

153 

45-6 

31 

9-24 

1 

11 

15 

1 

3 

February 

3,258 

129 

39-6 

19 

5-83 

1 

8 

4 

i 

3 

2 

March 

3,352 

100 

29'8 

5 

1-49 

2 

2 

1 

April 

3,536 

95 

26-9 

7 

1-98 

i 

2 

3 

i 

May 

3,528 

100 

28-3 

12 

3-40 

1 

3 

5 

2 

1 

June 

3,557 

98 

27-5 

7 

1'97 

5 

2 

July 

3,896 

139 

35-7 

12 

3-08 

i 

6 

3 

i 

i 

August 

3,882 

284 

73-2 

19 

4'89 

2 

10 

2 

"4 

i 

September 

3,782 

298 

78-8 

24 

6-35 

4 

14 

3 

i 

2 

October 

3,729 

271 

727 

41 

10-99 

3 

31 

i 

2 

4 

November 

3,762 

236 

627 

58 

15-42 

5 

42 

9 

i 

1 

December 

3,838 

193 

50-3 

39 

10-16 

1 

31 

6 

1 

20 

165 

1 

56 

5 

2 

13 

1 

11 

For  eight  and  a  half  years  ... 

Died  per  1,000  of  the  Average  Strength, 

3,623 

175 

48-3 

274 

75-63 

5-52 

45-54 

■28 

15-45 

1-38 

■55 

3-59 

•28 

3-04 

CAUSES  OF  ADMISSIONS. 

NmiBEK  op  Aduissions  into  Hospital  m  each  Month. 

Total 
admitted 
during  the 
period. 

Admitted 
per  1,000 
of 

Strength. 

Died  out  n 
each  hun- 
dred cases 
treated. 

Jan. 

Feb. 

March. 

April. 

May. 

June. 

July. 

Aug. 

Sept. 

Oct. 

Nov. 

Dec. 

Cholera 

1 

1 

3 

Smallpox 

Enteric  Fever  ... 

Fever,  Intermittent 

93 

"52 

"'58 

"'76 

"183 

"l36 

"309 

"769 

"688 

"436 

"278 

"152 

3,229 

891 

3 

> 

Fevers,  Remittent  and  Con- 

j -60 

tinued 
Apoplexy 
Dysentery 

7 

4 

3 

5 

4 

10 

28 

30 

28 

6 

3 

128 

35 

3 

"51 

"27 

"12 

"16 

"19 

"'26 

"'40 

103 

130 

136 

"147 

"1O8 

"sio 

225 

0 

Diarrhoea 

11 

7 

1 

10 

8 

7 

14 

22 

IS 

7 

6 

12 

120 

33 

1 

1  17-65 

Hepatitis 

1 

1 

1 

3 

8 

Spleen  Disease  ... 

2 

'  3 

"'  1 

1 

"  3 

2 

12 

3 

3 

8-33 

Respiratory  Diseases 

38 

26 

"'l9 

"16 

19 

10 

'"18 

"  6 

7 

11 

26 

"26 

222 

61 

3 

25-23 

Phthisis  Pulmonalia 

2 

I 

1 

2 

6 

1 

7 

83-33 

Dropsy 

1 

1 

""10 

2 

5 

100-00 

Atrophy  and  Anamia 

6 

13 

"'  9 

11 

'  6 

"'  4 

"  9 

"  3 

8 

"10 

"'10 

99 

27 

3 

13-13 

Scurvy 

"  1 

1 

1 

2 

5 

Eheumatisra  ... 

"'2 

"5 

"  6 

6 

"  6 

"  5 

""'  5 

"  6 

"'  7 

6 

7 

62 

17 

1 

Venereal  Diseases 

5 

3 

4 

6 

10 

5 

6 

1 

3 

3 

2 

3 

51 

14 

1 

Eye  Diseases  ... 

3 

2 

6 

10 

8 

7 

7 

4 

4 

4 

3 

5 

63 

17 

4 

1-27 

Abscess  and  Ulcer 

56 

59 

60 

67 

51 

55 

52 

22 

30 

28 

29 

36 

545 

150 

4 

Wounds  and  Accidents  ... 

4 

3 

2 

3 

19 

7 

13 

3 

3 

3 

4 

04 

17 

7 

1 

All  other  Causes 

13 

13 

15 

11 

13 

21 

9 

13 

15 

13 

"  8 

13 

157 

43 

3 

284 

217 

197 

238 

350 

289 

493 

976 

941 

691 

525 

380 

6,581 

Admitted  per  1,000  of  the  Average  Strength  in  each  Month. 

84-6 

666 

58-8 

67-3 

99-2 

81-3 

120-5 

251-4 

248-8 

185-3 

139-6 

99-0 

1540-4 
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ADMINISTRATION  OF  THE  CENTRAL  PROVINCES-CENTRAL  JAILS. 


XLVI. 

AGGREGATE  of  the  SICKNESS  and  MORTALITY  of  the  CENTRAL  JAIL  at  NAGPORE  during  the  TEN 

YEARS  from  1867  to  1876. 


a 

1,000  of 

Causes 

OP  Deaths. 

MONTHS. 

ta  CO 
61)'"' 
B  O 

|S 
■<J  00 

< 

Average  Number  Daily  Sicli. 

Number    Daily  Sick  per 
Strength. 

Number  of  Deaths. 

Died  per  1,000  of  Strength. 

Cholera. 

Smallpox. 

Enteric  Fever. 

Fevers. 

Apoplexy. 

Dysentery  and  Diarrhoea. 

Hepatitis. 

Spleen  Disease. 

Bespiiatory  Diseases. 

Heart  Diseases. 

Phthisis  Pulmonalis. 

Dropsy. 

Scurvy. 

3 

a 
<i 

a 
a 

>j 

P. 

p 

Wounds  and  Accidents. 

All  other  Causes. 

1 

January 

February 

Slarch 

April 

May 

June 

July 

August 

September 

October 

November 

December 

8,291 
8,246 
8,232 
8,230 
8,304 
8,296 
8,231 
8,110 
8,028 
8,116 
8,090 
8,168 

.389 
327 
305 
289 
275 
278 
290 
307 
489 
523 
446 
373 

40-9 
397 
37-1 
35-1 
3:!-l 
33-5 
30-0 
45-3 
60-9 
64-4 
55-1 
457 

22 
20 

8 
15 
13 

7 
15 
24 
43 
43 
29 
29 

2-65 
2-43 

■97 
1-85 
1-57 

•84 

1-  82 

2-  96 
5'36 
5-30 

3-  58 
3-55 

2 

i 

1 

2 
1 
1 
3 
1 

"  1 
1 
1 
4 
2 
4 

"l 
1 

1 

12 
10 
3 
2 
3 
] 
7 
9 
20 
IS 
15 
11 

1 
1 

"l 

"  1 
1 

4 
2 
3 
5 
6 
1 
1 
4 
3 
6 
2 
5 

"l 

"l 
2 

"l 
1 
1 
1 

"l 
'  1 

1 
1 

"l 

"l 

G 
4 
2 
2 

2 
1 

1 

1 

"2 
3 
2 
5 
1 

"'2 

1 

2 

1 

1 
1 

1 
5 

5 
6 
5 

"4 

4 

21 

3 

111 

2 

3 

43 

8 

2 

2 

18 

18 

C 

28 

Died  per  1,000  of  the  Average  Strength. 

For  the  ten  years 

8,195 

363 

44-3 

268 

32-70 

•49 

2-56 

-37 

13-54 

•24 

•37 

5-13 

•97 

•24 

•24i 

2-20 

2-20 

-73 

3-42 

CAUSES  OF  ADMISSIONS. 

NUMBEE  GIT  ADMLSSIONS  INTO  HOSPITAL  IN 

EACH  Mo}fIII. 

Total 
Admitted 

Admitted 
Per  1,000 
of 

Streugth. 

Died  out  of 
each  hun- 
dredcases 
treated. 

Jan. 

Feb. 

Mar. 

April. 

May. 

•June. 

•Tuly. 

Aug. 

Sept. 

Oct. 

Nov. 

Dec. 

during  the 
ten  years. 

Cholera 
Smallpox 

Enteric  Fever  (1872—76)  ... 
Fever,  Intermittent 
Fevers,     Kemittent  and 

Continued  ... 
Apoplexy 
Dysentery 
Diarrhoea 
Hep.Ttitis 
Spleen  Disease 
Respiratory  Diseases 
Phthisis  Pulmonalis 
Dropsy 

Atrophy  and  A  nsemia 
Scurvy 

Kheumatism  ... 
Venereal  Diseases 
Eye  Diseases  ... 
Abscess  and  Ulcer 
-Wounds  and  Accidents  ... 
All  other  Causes 

398 
1 

"31 

60 

2 
40 
1 

8 
1 
26 
16 
8 
173 
62 
90 

1 

296 

"27 
30 
2 
1 
18 
1 

"g 

23 
16 
4 
143 
36 
84 

1 
1 

263 

1 

18 
36 
] 
4 
30 

1 

20 
13 
23 
5 

195 

38 
77 

312 

'17 

33 

3 
36 

"3 
1 

21 
5 
8 
153 
27 
70 

2 

281 

2 
16 
55 
1 
4 
23 

"4 

"33 
13 
4 

191 
41 
GO 

3 

228 

"1 

15 
35 

1 

15 

5 
3 
.35 
20 
4 
215 
33 
56 

1 

311 

1 

38 
68 
L 
2 
20 

"2 
15 
30 
7 

5 

200 
35 
64 

1 

450 

111 

108 

"  3 

33 

'  "s 

23 
39 
6 
5 

ls3 
35 
90 

1 

900 
1 

"71 
68 
1 
2 
27 

1 

10 
69 
29 
17 
14 
154 
38 
73 

895 

'40 
45 
1 

6 
36 

12 

34 
24 
6 
23 
183 
33 
73 

725 

1 
1 
52 
41 
1 
8 
36 

"1 
10 
10 
43 
fi 
7 

110 
22 
71 

498 
1 

ii 

45 
1 
4 

35 

1 

3 

18 
22 
10 
6 
127 
20 
69 

10 
1 

5,586 

8 
4 
447 
G24 
9 
40 
349 
2 
4 
67 
190 
343 
145 
03 
2,057 
410 
888 

1-2 

1 

'  081-6 

1-0 
-5 
54-5 
76-1 
1-1 
4-9 
42-0 
'2 
'5 
8-2 
23-2 
41-0 
17-7 
11-4 
251-0 
50-0 
108-4 

4*100 

1  -38 

75-00 
J-  10-36 

2222 
7-50 

12-03 
100-00 

50-00 

20-87 
9-47 

1  1-07 

907 

688 

728 

691 

741 

669 

830 

1,101 

1,466 

1,410 

1,175 

871 

11,277 

Admitted  per  1,000  of  the  Average  Strength  i 

n  each  Month. 

109  4 

83-4 

88-4 

84-0 

89-2 

80-C 

1  100-8 

135-8 

183-6 

173-7 

115-2 

106-6 

1376-1 
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AaaBEGATEof  the  8ICKNB8S  and  MORTALITY  of  the  CENTRAL  JAIL  at  JUBBULPO  BE  during  the  TEN 

YEARS  from  1867  to  1876. 


Strength 

re. 

000  of 

Causes  oj  Deaths. 

<D  CO 

MONTHS. 

0  Averaf 
1867  to  : 

Daily  Sii 

P4 

M 

Strengtl 

arrhcea. 

e 
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0 

."S 

SS 
■gg 
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1 

"§ 

a 

o 

o 
o 

« 
a 

n 

a 

0 

a 

s 
a 
< 

<) 

egate 
each  M 

a 
Iz; 

<a 
tc 
C3 

o  a 

o 

0 
& 

> 

M 

d 

&  . 
0 
■% 
.a 

1 
Q 

"3 

0 

ffS 

t»l 
.g 

■0 
a 

■3 

0 
.a 

<1 

< 

t5 

g 

» 

o 

s 

a 

CO 

"a 
H 

>■ 

0 

s 

Q 

0 

B 

w 

p< 

p 

a 
tc 

0^ 
< 

a 

0 

0 

January 

7,257 

341 

47-0 

41 

5-05 

2 

1 

22 

4 

1 

1 

3 

7 

February 

7,490 

307 

41-0 

21 

2-80 

2 

8 

5 

i 

S 

Mareh 

7,418 

279 

37-6 

20 

2-70 

3 

8 

5 

1 

1 

"2 

April 

7,412 

252 

34-0 

22 

2-97 

3 

11 

4 

1 

2 

1 

May 

7,481 

264 

35-3 

19 

2-54 

"'2 

7 

5 

3 

1 

1 

June 

7,612 

254 

33-4 

13 

1-71 

1 

1 

"2 

4 

2 

1 

4 

2 

July 

7,801 

285 

36-5 

27 

3-46 

7 

9 

3 

4 

August 

7,761 

319 

41-1 

33 

4-25 

2 

21 

"2 

3 

5 

September 

7,779 

360 

46-3 

33 

4-24 

25 

1 

2 

"1 

"'1 

1 

"2 

October 

7,964 

396 

497 

60 

7-53 

""2 

i 

"'4 

33 

3 

5 

"1 

11 

November 

7,921 

«2 

55-8 

59 

7-45 

33 

8 

"1 

"1 

"'1 

7 

1 

7 

December         ...  ,„ 

7,932 

409 

51-6 

48 

6-05 

31 

C 

1 

1 

6 

3 

14 

1 

22 

3 

210 

3 

48 

3 

2 

6 

1 

41 

2 

40 

For  the  ten  years 

Died  per  1,000  of  the  Average  Strength. 

7,652 

326 

42-6 

396 

51-75 

1-83 

•13 

2'88 

•39 

27-44 

•39 

6-27 

•39 

-26 

•79 

•13 

6-36 

•26 

5-23 

CAUSES  OF  ADMISSIONS. 

NcMBEE  OF  Admissions  inio  Hospital  ik  each  Month. 

Total 
admitted 
during 
the  ten 
years. 

Admitted 
per  1,000 
of 

Strength. 

Died  out 
of  each 

hundred 
cases, 
treated. 

Jan. 

Feb. 

Mar. 

April. 

May. 

June. 

Jnly. 

Aug. 

Sept. 

Oct. 

Nov. 

Dec. 

Cholera 

2 

1 

13 

2 

2 

20 

2-6 

70-00 

Smallpox 

1 

1 

-1 

Enteric  Fever  (1872—76)  ... 

"  2 

2 

-3 

50-00 

I  ever.  Intermittent 

261 

217 

'189 

186 

"195 

"146 

"i79 

'2O8 

'255 

350 

"297 

"210 

2,633 

344-1 

Fevers,  Eemittent  and  Con- 
tinued 

I  -80 

6 

20 

23 

19 

23 

9 

3 

1 

9 

1 

9 

5 

128 

16-7 

Apoplexy 

1 

4 

2 

1 

8 

10 

37-50 

Dysentery 

115 

86 

"io9 

"'88 

90 

132 

213 

"272 

"169 

"l41 

"173 

"183 

1,771 

231-5 

Diarrhoea 

40 

40 

31 

23 

31 

57 

67 

56 

20 

31 

19 

20 

435 

569 

}  9-52 

Hepatitis 

1 

2 

1 

4 

-5 

75-00 

Spleen  Disease  ... 

"'3 

"'3 

1 

1 

"  3 

"  3 

14 

1-8 

Respu-atory  Diseases 

68 

75 

"51 

"'67 

"  58 

38 

"54 

47 

"'37 

63 

'  '66 

66 

680 

88-9 

"7-06 

Phthisis  Pulmonalis 

1 

1 

2 

4 

-5 

50-00 

Dropsy 

"'2 

'  1 

"  1 

"  1 

1 

1 

7 

•9 

85-71 

Atrophy  and  Ansemia 

8 

12 

'  '  8 

"'  2 

6 

"  4 

"  3 

3 

"  1 

8 

19 

15 

89 

11-6 

4s-m 

Scurvy 

1 

1 

1 

1 

4 

-5 

25  00 

Kheumatisra 

18 

"14 

16 

"'20 

"23 

"19 

10 

"13 

7 

"'  7 

13 

'21 

181 

23-7 

Venereal  Diseases 

3 

5 

4 

6 

8 

9 

11 

6 

3 

3 

5 

9 

72 

9-4 

Eye  Diseases 

2 

1 

8 

13 

11 

5 

9 

4 

6 

12 

10 

3 

84 

11-0 

Abscess  and  Ulcer 

86 

75 

91 

60 

100 

91 

121 

104 

155 

155 

99 

67 

1,204 

157-4 

1  2-34 

Wounds  and  Accidents 

9 

G 

9 

12 

12 

10 

14 

5 

4 

4 

5 

7 

97 

12-7 

All  other  Causes 

22 

24 

27 

22 

28 

25 

27 

24 

20 

24 

21 

24 

288 

37-6 

575 

578 

567 

518 

592 

5E0 

726 

749 

689 

807 

741 

634 

7,726 

Admitted  per  1,000  of  the  Average  Strength  in  each  Mouth. 

79-2 

77-2 

76-4 

69-9 

791 

72-3 

93-0 

96-5 

88-6 

101-3 

93-5 

79-9 

1009-7 

Appendix-  ] 
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AGGREGATE  of  the    SICKNESS  and  MORTALITY  of  the  CENTRAL  JAIL  at  RAIR ORE  during  the 

TEN  YEARS  from  1867  to  1876. 


Strength 
G. 

1,000  of 

Causes  of  Deaths. 

ID  ^ 

E  O 

6D 

rt" 

MONTHS. 

>  ^ 

<D  - 

a 

^ 

a 

8 
.a 

1 

a 
« 

a 

of  th 
onth 

a 

>^ 
'3 

Q 

o 
o 

R 

3 

0 

ci 

5 

a 
0 
S 

a 
<! 

■0 
< 

6c  cS 
Gj  o 

3 

60 

ber  D 
■ength. 

o 

p. 

M 

0 

0 

CD 

>, 
1-1 

g 

3 
'a 

>^ 
1^ 

3 

"a 
Ch 

a 

a 

(3 

a 

0 

t- 

S-3 

a 

"o 
.a 

'a 

a 

a 

QJ 
t> 
CJ 

p. 
0 
p- 

a 
c 

0 

■3. 

& 
0 

0 

< 

•< 

s 

to 

|4 

<! 

w 

to 

M 

w 

p-l 

P 

to 

January 

3,797 

206 

54-3 

9 

2-37 

5 

1 

2 

1 

February 

3,811 

185 

48-5 

12 

315 

2 

4 

1 

3 

March 

3,838 

175 

45-6 

15 

3-91 

2 

6 

"'2 

2 

3 

April 

3,819 

175 

45-5 

8 

2-08 

2 

2 

2 

1 

i 

May 

3,S0.-> 

167 

43-2 

5 

1-29 

2 

1 

2 

June 

3,911 

151 

38-6 

5 

1-28 

"  1 

"3 

i 

July          /  ... 

4,010 

164 

40-6 

8 

1-98 

3 

2 

3 

August 

4,125 

233 

56-5 

22 

5-33 

"'3 

"3 

10 

"1 

2 

3 

Septenaber 

4,065 

277 

68-1 

29 

7-13 

6 

16 

2 

3 

2 

October 

4,057 

328 

80-8 

24 

5-92 

3 

13 

"1 

1 

i 

"1 

4 

November 

4,005 

339 

83-4 

24 

5-90 

3 

8 

"1 

2 

2 

1 

4 

'3 

December 

3,87G 

270 

69-7 

17 

i-39 

10 

2 

1 

2 

4 

23  1  ... 

SO 

1 

6 

14 

1 

3 

28 

1 

17 

For  the  ten  years 

Died  per  1,000  of  the  Average  Strength. 

3,942 

223 

56-6 

178 

45-15 

1-02 

5-84 

20'30 

•25 

1-52 

3'55 

■25 

■76 

7-10 

•25 

4-31 

CAUSES  OF  ADMISSIONS. 

NuMBBE  OP  Admissions  into  Hospit.vl  in 

EACH  Month. 

Total 
admitted 
during  the 
ten  years. 

Admitted 
per  1,000 
of 

Strength. 

Died  out  of 
each  hun- 
dred cases 
treated. 

Jan. 

Feb. 

March. 

April. 

May, 

June. 

July. 

Aug. 

Sept. 

Oct. 

Nov. 

Dec. 

Cholera 

1 

7 

8 

2^0 

50-00 

Smallpox 

i 

'3 

"1 

1 

0 

1-5 

Enteric  Fever  ... 

5'cl^9 

Fever,  Intermittent 

105 

108 

123 

107 

132 

130 

149 

206 

252 

383 

309 

260 

2,215 

Fevers,  Bemittent  and  Con- 

1 1-00 

tinued 
Apoplexy 
Dysentery 

i 

■  y 

8 

3 

3 

10 

8 

9 

20 

14 

96 

24-4 

is 

8 

"Vi 

"  6 

'13 

"20 

60 

"39 

"20 

17 

11 

"22a 

Diarrhcta 

31 

11 

25 

30 

34 

2-4 

70 

1-23 

92 

58 

43 

30 

580 

147-1 

1  9-00 

Hepatitis 

1 

1 

-5 

SO-00 

Spleen  Disease 

i 

"1 

"1 

"1 

"1 

"3 

"'4 

1 

"1 

14 

3-6 

Eespiratory  Diseases 

9 

6 

13 

9 

6 

3 

8 

4 

"  3 

8 

6 

5 

80 

20^3 

"7-.50 

Phthisis  Pulmonalis 

3 

2 

1 

1 

1 

2 

3 

3 

1 

1 

18 

4^6 

77-78 

Dropsy 

1 

1 

•3 

10000 

Atrophy  and  Anaemia 

9 

li 

'  8 

'"s 

10 

"4 

8 

"6 

15 

13 

31 

13 

13(i 

34^5 

20-59 

Scurvy 

1 

1 

1 

4 

9 

3 

19 

4^8 

■  15-79 

Kheumatism  ... 

21 

11 

27 

16 

"22 

"is 

"]7 

10 

"22 

21 

19 

14 

218 

65^3 

Venereal  Diseases 

4 

2 

4 

8 

8 

8 

9 

3 

7 

4 

6 

68 

W3 

Eye  Diseases'  ... 

4 

6 

4 

16 

13 

7 

7 

11 

5 

9 

7 

4 

93 

33-6 

Abscess  and  Ulcer 

67 

04 

63 

59 

72 

88 

78 

75 

64 

79 

75 

59 

833 

211-3 

Wounds  and  Accidents  ... 

20 

25 

31 

23 

17 

10 

28 

21' 

25 

11 

12 

29 

252 

63-2 

All  other  Causes 

49 

43 

63 

51 

52 

13 

21 

64 

33 

49 

47 

55 

598 

151-7 

3*3 

311 

373 

338 

373 

361 

451 

603 

573 

694 

£96 

444 

5,-105 

Admitted  per  1,000  of  tha  Average  Strength  in  each  Month. 

90^3 

81^G 

97-2 

87^8 

97^8 

92-3 

lire 

146-2 

Ml-0 

171-1 

1460 

114'G 

1386^4 
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TABLE  shoiving  the  AGGREGATE  of  the  SICKNESS  and  MORTALITY  of  the  CENTRAL  JAIL  at  LAHORE 

during  the  TEN  YEARS  fi-om  1867  to  1876. 


rength  of 

1,000  of 

Causes  op  Deaths. 

«K 

A 

§}» 

CJ 

aily  S 

o. 

rengt 

rhoea. 

a 

MONTHS. 

if  the  A' 
th,  1807 

Q 

S 

aily  Si 

Deaths. 

00  of  St 

5 
S 

CI 

Disease 

m 

Imonalii 

a 

8i 
0 
<! 

I  Accide 

i 

■egate  o 
;h  Mom 

2; 

ci 

S  a 

ber  of  : 

per  1,0 

ci 

o 

*n 

Qtery  a; 

.titis. 

!n  Dise 

iratory 

t  Disea 

> 

a 

rt 

5- 

lids  anc 

u 

tc« 
6D  <" 

> 

is 

a 

*© 

ja 

a 

a 

> 

"5. 
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O 

W 
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fi 

January 

21,835 

817 

37-4 

135 

6'18 

14 

30 

1 

1 

66 

2 

1 

20 

February 

21,695 

696 

32-1 

75 

3-46 

i 

19 

13 

1 

28 

2 

11 

March 

21,473 

526 

24-5 

50 

2'33 

11 

10 

1 

22 

3 

3 

April 

21,595 

543 

25-1 

33 

1-53 

8 

10 

U 

i 

3 

May 

21,637 

576 

26-6 

43 

1-09 

i 

9 

8 

14 

"2 

"i 

8 

June 

21,480 

609 

23-4 

41 

1-91 

9 

3 

3 

14 

i 

4 

1 

6 

July 

21,459 

555 

25-9 

20 

■93 

2 

5 

4 

1 

2 

1 

August 

21,481 

887 

41-3 

59 

2-75 

20 

17 

5 

7 

6 

"2 

2 

September 

21,891 

1,158 

62-9 

83 

3-79 

14 

26 

20 

"i 

11 

1 

4 

i 

5 

October 

21,925 

1,315 

600 

98 

4-47 

2 

40 

25 

2 

18 

5 

"1 

i 

1 

3 

November 

22,073 

1,238 

56-1 

102 

4-62 

28 

37 

29 

5 

3 

December 

22,010 

823 

37-1 

137 

G'22 

13 

45 

i 

65 

1 

"i 

11 

36 

2 

199 

5 

211 

2 

6 

289 

3 

36 

3 

1 

3 

4 

76 

For  the  ten  years 

Died  per  1,000  of  the  Average  Strength. 

21,713 

812 

37-4 

870 

40-35 

1-66 

•09 

9-17 

•23 

9-72 

•09 

■28 

13^31 

•14 

r66 

■14 

■04 

■14 

■18 

3  50 

CAUSES  OF  ADMISSIONS. 

NuMBEB  OF  Admissions  into  Hospitai. 

in  each  Month. 

Total 
admitted 
during  the 
ten  years. 

Admitted 
per  1,000 
of 

Strength. 

Died  out  of 
each  hun- 
dred cases 
treated. 

Jan. 

Feb. 

March. 

April. 

May. 

June. 

July. 

Aug. 

Sept. 

Oct. 

Nov. 

Dec. 

Cholera 

47 

24 

2 

73 

3-4 

49-32 

Smallpox 

i 

i 

'"  1 

3 

1 

66-67 

Enteric  Fever  ... 

11,081 

Fever,  Intermittent 

808 

"484 

"493 

"569 

"702 

"729 

"801 

2,405 

2,778 

2,'848 

2,044 

15,742 

725-0 

Fevers,  Remittent  and  Con- 

1      1  23 

tinued 

8 

33 

32 

25 

34 

43 

21 

34 

58 

51 

18 

26 

383 

17-6 

Apoplexy 

21 

7 

1 

29 

1-3 

17-24 

Dysentery 

"il7 

66 

"'64 

"'69 

"72 

81 

65 

82 

'164 

"235 

265 

184 

1,464 

67-4 

Diarrhoea 

41 

29 

60 

50 

45 

35 

31 

80 

108 

121 

65 

53 

718 

33-1 

j  9-67 

Hepatitis 

1 

"'27 

1 

"42 

2 

4 

•2 

50-00 

Spleen  Disease 

22 

"20 

16 

"22 

26 

16 

'  "17 

"37 

"64 

21 

330 

15-2 

1-82 

Respiratory  Diseases 

294 

162 

102 

80 

86 

64 

39 

44 

68 

91 

146 

269 

1,445 

66-5 

20-00 

Phthisis  Pulmonalis 

4 

2 

4 

4 

6 

6 

10 

5 

11 

4 

9 

3 

68 

3-1 

52-94 

Dropsy 

1 

1 

1 

1 

2 

1 

1 

1 

3 

3 

15 

■7 

20-00 

Atrophy  and  Ansemia 

"  6 

3 

1 

2 

3 

8 

8 

6 

3 

3 

7 

50 

2^3 

6-00 

Scurvy 

1 

1 

2 

1 

1 

1 

2 

1 

1 

1 

12 

■6 

8-33 

Rheumatism 

22 

22 

"'20 

17 

21 

27 

25 

23 

17 

23 

18 

28 

263 

12-1 

Venereal  Diseases 

34 

26 

39 

44 

51 

49 

34 

32 

28 

24 

30 

25 

416 

19-2 

Eye  Diseases  ... 

10 

12 

15 

38 

31 

26 

28 

23 

21 

12 

8 

17 

247 

11-4 

Abscess  and  Ulcer 

102 

110 

118 

111 

13:i 

136 

191 

198 

184 

131 

95 

74 

1,583 

72-9 

>  1-99 

"Wounds  and  Accidents  ... 

25 

21 

17 

30 

31 

33 

44 

37 

30 

20 

21 

14 

323 

14-9 

All  other  Causes 

121 

118 

109 

130 

158 

132 

112 

81 

80 

107 

82 

110 

1,340 

61-7 

1,622 

1,110 

1,090 

1,199 

1,396 

1,415 

1,435 

3,120 

3,616 

3,738 

2,850 

1,917 

24,508 

Admitted  per  1,000  of  the  Average  Strength  in  each  Month. 

743 

51^2 

50^8 

55'5 

64-5 

65-0 

1 

66-9 

145-2 

165-2 

170-5 

129-1 

87-1 

1128-7 

Appendix- 1 
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ADMINISTRATION  OF  THE  PUNJAB-FEMALE  JAIL,  LAHOEE. 


L. 

AGGBEGATE  of   the  SICKNESS  and  MORTALITY  of  the  FEMALE  JAIL  at  LAHORE  during  the  TEN 

TEARS  from  1867  to  1876. 


o 

§ 

o 

Causes  op 

Deaths. 

o 
o 

o 

o  » 

M 

MUNTHS. 

Cf-r-i 

£  o 

^  00 

a'-' 

^fl 
^  a 
o  o 

mber  Daily  Si( 

t 

.a 

_>> 
*S 

p 

)0  ol  Strength 

.a 

3 

Diseases. 

Imonalis. 

s 

ci 

.  Accidents. 

°5 

o 

M 

> 

>. 

>i 
o 

s 

-a 
a 
rt 

a 

iS 

O 
to 
CZ 

^  "Si 

o  a 

O 

o 

o 
S 

R 
a 

5 

(? 

> 

a 

bij  o 

§S 

g 

■a 

'o 

SI 

S 

o 

.  "5 

> 

cu 
o 

o 

'S. 

0 

3 

0 

p 

B 

0 

"0 

< 

< 

!? 

s 

O 

02 

w 

P 

W 

CO 

w 

January 

1,732 

97 

56-0 

7 

4-04 

1 

5 

1 

February 

1,709 

77 

45-1 

8 

4-C8 

1 

0 

"l 

March 

1,609 

66 

38-8 

0 

3-53 

2 

3 

1 

April 

1,7-lG 

71 

40-7 

3 

1-72 

1 

May 

1,761 

87 

49-4 

6 

3-41 

3 

1 

"1 

1 

June 

1,782 

96 

53-9 

2 

1-12 

1 

1 

July 

1,739 

102 

687 

14 

8-05 

'"a 

"l 

3 

"1 

1 

August 
September 

1,691 

111 

83-4 

11 

6-50 

2 

2 

1 

fi 

1,616 

183 

111-2 

19 

11-54 

1 

6 

0 

2 

October 

1,717 

151 

87-9 

21 

12-23 

6 

12 

1 

November 

1,723 

133 

77-2 

22 

12-77 

2 

4 

8 

"l 

"2 

1 

"1 

3 

December 

1,70-1 

102 

50-8 

13 

7-63 

1 

3 

0 

2 

1 

13 

3 

30 

2 

69 

1 

1 

8 

4 

3 

2 

6 

Died  per  1,000 

of  the 

Avera 

se  St 

rength 

For  the  ten  years 

1,721 

100 

03-3 

132 

70-70 

7-56 

1-74 

17-43 

1-16 

34-28 

■58 

•58 

4-05 

2-33 

1-74 

1-16 

3 -49 

CAUSES  OF  ADMISSIONS. 

NuMBEE  OP  Admissions  iifio  Hospital  iif  each  Moitth. 

Total 

admitted 
during  the 
ten  years. 

Admitted 
per  1,000  of 
Strength. 

Died  out  ot 
each  hun- 
dred cases 
treated. 

Jan. 

Feb. 

March. 

April. 

May. 

June. 

July. 

Aug. 

Sept. 

Oct. 

Nov. 

Dec. 

Cholera 

11 

2 

3 

16 

9 

3 

81-25 

Smallpox 

Enteric  Fever  ... 

"  1 

'3 

'  "2 

0 

3 

5 

50-00 

Fever,  Intermittent 

102 

"so 

"'C2 

119 

"1.32 

"isi 

"21s 

"3.32 

470 

384 

291 

144 

2,535 

1473 

0 

Fevers,  Remittent  and  Con- 

tinued 

2 

9 

4 

11 

13 

15 

24 

24 

10 

3 

144 

.  83 

7 

Apoplexy 

1 

1 

1 

1 

100-00 

Dysentery 

"10 

6 

6 

"'  5 

6 

17 

13 

13 

14 

"13 

113 

65 

7 

Diarrhoea 

15 

14 

15 

10 

9 

12 

13 

34 

25 

20 

17 

12 

202 

117 

4 

j  18-73 

Hepatitis 

1 

1 

1 

1 

1 

1 

1 

1 

8 

4 

7 

12-,50 

Spleen  Disease... 

12 

6 

4 

8 

"'12 

"'11 

"12 

15 

io 

10 

14 

9 

138 

80 

2 

-72 

Eespiratory  Diseases 

6 

6 

1 

1 

0 

3 

4 

0 

11 

50 

29 

0 

16-00 

Phthisis  Pulmonalis 

2 

1 

2 

1 

6 

3 

5 

66-67 

Dropsy 

1 

"'  1 

2 

3 

1 

7 

100-00 

Atropliy  and  Auamia 

5 

1 

""  1 

3 

'  1 

"'  1 

5 

3 

"4 

25 

14 

5 

8-00 

Scurvy 

1 

1 

2 

•2 

1 

"9 

5 

2 

liheuniatism  ... 

"'  2 

1 

1 

"'  1 

3 

"'  2 

6 

3 

1 

20 

11 

6 

Venereal  Diseases 

"'  3 

1 

2 

1 

3 

"'  4 

3 

1 

'3 

26 

1.5 

1 

Eye  Diseases 

5 

2 

ft 

36 

53 

35 

"'25 

31 

32 

7 

"3 

5 

242 

140 

0 

Abscess  and  Ulcer 

11 

16 

20 

15 

14 

30 

40 

24 

13 

11 

8 

11 

213 

123 

8 

Wounds  and  Accidents  ... 

2 

1 

1 

1 

1 

2 

4 

2 

3 

17 

9 

9 

All  other  Causes 

20 

20 

20 

34 

24 

32 

IS 

23 

14 

11 

"21 

10 

253 

147 

0 

109 

165 

151 

248 

2C5 

335 

300 

538 

034 

499 

394 

231 

4,028 

Admitted  per  1,000  of  the  Average  Strength  in  each  Month. 

114-9 

96-5 

88-9 

142-0 

150-5 

188-0 

212-2 

318-2 

385-2 

290-6 

228*7 

135-6 

2340-5 

3s 
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SICKNESS  AND  MORTALITY  IN  THE  JAIL  POPULATION  OF  THE  BENGAL  PEESIDENCY.  [  Sectioil  III. 


ADMmiSTRATION  OF  THE  PUNJAB-EAWALPINDI  JAIL. 


LI. 

AGGREGATE  of  the  SICKNESS  and  MORTALITY  in  the  JAIL  at  RAWALPINDI  during  the  TEN  YEARS 

from  1867  to  1876. 
[  A  Jail  which  in  several  years  of  the  period  has  suffered  from  outbreaks  of  Contagious  Fever.  ] 


MONTHS. 


Aggregate  of    the  Averase! 
Strength  in  each  Month,: 
1867  to  1876.  ; 

Average  Number^Daily  Siek.  ; 

Number  Daily  Sick  per  1,000  j 
of  Strength.  j 

Number  of  Deaths.  j 

Died  per  1,000  of  Strength,  i 

9,416 

417 

44'3 

59 

6-27 

9,256 

522 

56-4 

85 

9-18 

9,130 

673 

62-8 

108 

11-83 

8,907 

600 

66-1 

46 

5-16 

8,815 

286 

32-4 

33 

3-74 

9,030 

201 

22-3 

22 

2-44 

9,166 

184 

20-1 

11 

1-20 

9,253 

280 

30-3 

11 

1-19 

9,289 

405 

43-7 

30 

3-23 

9,598 

633 

55-5 

45 

4-69 

9,585 

695 

62-1 

54 

5-63 

9,il4 

448 

47-6 

49 

6-21 

9,210 

412 

44-6 

553 

69-85 

Causes  of  Deaths. 


January 

February 

March 

April 

May 

June 

July 

August 

September 

October 

November 

December 


For  the  ten  years      ...  9,240 


253 


64 


71 


13 


Died  per  1,000  of  the  Average  Strength. 


•97 


27-92 


6-93 


-76 


8-33 


1-41 


CAUSES  OF  ADMISSIONS 


NUMBEB  OF  AnMISSIONS  INTO  HOSPITAL  IN  EACH  MoNTH. 


Cholera 
Smallpox 
Enteric  Fever  ... 
Fever,  Intermittent 
Fevers,  Remittent  and  Con 

tinned 
Cont.igioUB  Fevers 
Apoplexy 
Dysentery 
Diarrhcea 
Hepatitis 
Spleen  Disease 
Respiratory  Diseases 
Phthisis  Pulmonalis 
Dropsy 

Atrophy  and  Anaemia 
Scurvy 
Rheumatism 
Venereal  Diseases 
Eye  Diseases 
Abscess  and  Ulcer 
Wounds  and  Accidents 
All  other  Causes 


Jan. 


379 


173 

"'l9 

32 
2 
8 
104 

"'  2 
16 

2 
18 
21 

4 
95 
15 
44 


940 


Feb. 


276 


10 

554 


1,119 


Mar. 


262 

73 
722 

'  "l5 
26 
1 
2 
62 
2 


1,301 


April. 


283 


280 
1 
24 
42 

"'  3 
24 


May. 


281 

28 
101 

2 
23 
41 

1 

3 
12 

3 


639 


June. 


646 


July. 


356 

12 
17 
3 
26 


705 


Aug. 


1,199 


Sept. 


1,171 


1,483 


Oct. 


1,129 

26 
316 

"61 
55 
1 
11 
29 


1,771 


Nov. 


705 

14 
151 

1 
78 
88 

1 
12 
71 


1,292 


Dec. 


Admitted  per  1,000  of  the  Average  Strength  in  each  Month. 


426 


37 


106 
2 

"'l6 
1 
11 

8 
6 
81 
16 
54 


Total 
admitted 
during 
the  ten 
years. 


911 


6,369 

273 
2,458 

12 
442 
612 
9 

70 
559 

18 
4 
114 

15 
113 

80 

83 
774 
193 
544 


12,762 


Admitted 
per  1,000 
of 

Strength. 


1-7 
•4 


29-( 
266-0 
1-3 
47-8 
66-2 

1-  0 

7-  6 
60-5 

2-  0 
■4 

12-3 
1-6 
12-2 

8-  7 

9-  0 
83-8 
20-9 
58-9 


120-9 


142-6 


72-6 


76-9 


129-6 


159-7 


134-8 


1381-2 


Appendix.]  aggregate  of  the  statistics  op  the  ten-year  period  ige?  to  1876-  '  263 


ADMINISTRATION  OF  THE  PUNJAB-WORKING  GANGS. 


LII. 


GGEEGATE  of  the  (SICKNESS  and  MORTALITY  among  the  WORKING  GANGS  at  the  GEUGQER  and  at 

RUPAR  during  the  TEN  YEARS  from  1867  to  1876. 


rage 
nth. 

1,000 

Causes  of  Deaths. 

>^ 

a> 

to 
o 

8 

IE 

MONTHS, 

to  of  the 
:th  of  each 
3  1876. 

e  Number  Dai 

r  Daily  Sick  i 
of  Strength. 

r  of  Deaths. 

IX  1,000  of  Sti 

n" 

o 

1*1 

M 

ery  and  Diarrl 

Disease. 

atory  Diseases 

Diseases. 

is  Pulmonalis 

a 

a 

a 
■a 

3 
« 

>> 

,s  and  Accidei 

boa 

^  CD 

60 
c3 

mbe 

o 

3 

& 

'o 

lallp 

vers 

ople 

g 

pati 

a 

spin 

this 

a. 
p 

t> 
3 

•oph 

lund 

< 

> 
< 

3 

3 

p 

a 

"S 

< 

P 

W 

"a, 
cc 

w 

P 

tn 

January 

February 

March 

April 

May 

June 

July 

August 

September 

October 

November 

December 

7,477 
7,573 
8,184 

309 
264 
309 

41-3 
31-9 
37-8 

34 
26 
18 

4-55 
3-44 
2-20 

10 

6 
7 

"l 

11 

2 

1 

1 

8 
10 

8 

1 

1 
1 

'  1 
1 

4 

K 

8,959 
9,618 

525 
652 

58-6 
67-8 

16 
26 

1-  79 

2-  70 

"l 

4 
6 

"3 

5 
4 

2 
6 

2 
2 

-i 

9,626 

700 

72-7 

22 

2-29 

4 

3 

1 

7 

2 

5 

9,611 
9,356 
9,148 
9,216 

551 
942 
971 
1,009 

57-3 
1007 
106-1 
109-5 

12 
19 
67 

44 

1-  25 

2-  03 
6-23 

i-n 

"l 

5 

4 
6 
17 
19 

2 
9 
19 
20 

4 
6 

"2 

1 

i 

1 
1 
3 
1 

1 
3 
5 

9,031 
8,897 

802 
406 

88-8 
52-4 

(JO 
69 

6-61 
6-63 

24 
10 

20 
33 

"7 

8 

"i 
1 

5 
2 

5 

7 

117 

7 

127 

1 

65 

5 

1 

3 

21 

39 

For  the  ten  years 

8,891 

Died  per  1,000  of  the  Average  Strength. 

625 

70-3 

393 

44-20 

•79 

13-16 

■79 

14-28 

•11 

7-31 

-56 

•u 

•34 

2^36 

4-39 

% 

CAUSES  OP  ADMISSIONS 

NUMBEE  OF  ADMISSION'S  INTO  IIoSPITAI,  IN  EACH  MoNIH. 

Total 
admitted 
during 
the  ten 
years. 

Admitted 
per  1,000 
of 

Strength. 

Died  out 
of  each 
hundred 

cases 
treated. 

Jan. 

Feb. 

Mar. 

April. 

May. 

Juno 

July. 

Aug. 

Sept. 

Oct. 

Nov. 

Dec. 

Cholera 

1 

11 

4 

16 

1 

8 

43 

75 

Smallpox 

"1 

"'  1 

1 

"'  2 

6 

6 

Enteric  Fever 

Fever,  Intermittent 

489 

"336 

"492 

"816 

l','682 

1,002 

"837 

l','965 

2,129 

i,899 

i,27o 

"912 

13;234 

1488 

6 

Fevers,     Remittent  and 

}  ■ 

79 

Continued  ... 

109 

61 

41 

40 

89 

47 

57 

110 

343 

402 

152 

42 

1,493 

167 

9 

Apoplexy 

1 

7 

9 

17 

1 

9 

41 

IS 

Dysentery      j . . 

"68 

"'32 

53 

"io3 

116 

76 

"'53 

"129 

"ins 

"71 

"■79 

"'91 

966 

lOS 

6 

11 

Diarrhoea 

104 

82 

92 

129 

144 

125 

133 

160 

167 

138 

118 

112 

1,504 

169 

2 

}  ^ 

Hepatitis 

1 

1 

2 

2 

1 

7 

8 

14 

29 

Spleen  Disease 

5 

"'  5 

6 

5 

8 

6 

3 

"'  1 

"'  6 

"'  5 

"  6 

"'  6 

C2 

0 

Respiratory  Diseases 

66 

17 

30 

24 

61 

54 

31 

35 

28 

14 

26 

69 

425 

47 

8 

15 

29 

Phthisis  Pulmonalis 

1 

1 

1 

1 

1 

7 

8 

71 

43 

Dropsy 

'"e 

3 

"'  8 

7 

5 

4 

"  5 

6 

2 

i 

3 

60 

5 

6 

2 

00 

Atrophy  and  Aniemia 

11 

45 

3 

14 

9 

8 

12 

1 

9 

3 

'"  1 

7 

123 

13 

8 

44 

Scurvy 

1 

1 

1 

1 

1 

5 

6 

Rheumatism  ... 

21 

"'20 

"'20 

■"27 

"'40 

36 

"'28 

"'32 

"'  9 

22 

13 

25 

293 

33 

0 

Venereal  Diseases 

11 

5 

11 

13 

14 

17 

9 

12 

9 

13 

6 

12 

132 

14 

8 

Eye  Diseases  ... 

6 

10 

19 

23 

33 

30 

20 

44 

28 

13 

11 

4 

241 

27 

1 

1 

02 

Abscess  and  Ulcer 

166 

187 

257 

429 

487 

439 

365 

307 

183 

Ibo 

176 

231 

3,417 

3S4 

3 

Wounds  and  Accidents  ... 

42 

62 

74 

86 

110 

98 

78 

58 

50 

68 

61 

60 

863 

97 

1 

All  other  Causes 

64 

69 

68 

76 

116 

140 

91 

104 

72 

40 

54 

62 

956 

107 

5 

1,151 

920 

1,175 

1,794 

2,344 

2,094 

1,723 

2,977 

3,155 

2,877 

1,980 

1,620 

23,816 

Admitted  per  1,000  of  the  Average  Strength  in  each  Mouth. 

153-9 

122-3 

143-6 

200-2 

243-7 

217-5 

179-3 

318-2 

344-9 

312-2 

219-2 

182-1 

2678-7 
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SICKNESS  AND  MORTALITY  IN  THE  JAIL  POPULATION  OF  THE  BENGAL  PRESIDENCY,    [  SectiOIl  III 


ADMINISTMTIONS  OF  THE  CENTRAL  PE0VINCE8  AND  PUNJAB,  1867-76. 


LIII. 

COMPARATIVE  STATEMENT  sliowing  the  RATIOS  of  SICKWESS  and  3I0RTALITY,  on  the  average  of  the  ten 
years  1867—76,  in  the  CENTRAL  JAILS  and  JAILS  of  SPECIAL  CHARACTERISTICS  included  under  the 
ADMINISTRATIONS  of  the  CENTRAL  PROVINCES  and  PUNJAB  (Tables  XLVI~LII). 


1.— Daily  Sick-eate  or  each  Month. 


January 

February 

March 

April 

May 

June 

July 

August 

September 

October 

November 

December 


Annual  Dailt  Sick-kate 


2.— Adiiission-eate  of  each  Month. 


January 

February 

March 

April 

May 

June', 

July 

August 

September 

October 

November 

December 


Annual  Admission-eatr 


3.— Composition  op  the  Annual  Admission-eate. 

Cholera 

Fevers 

Apoplexy 

Dysentery  and  Diavrh(sa  ... 
Hepatitis 
Spleen  Disease 
Respiratory  Diseases 
Phthisis  Pulmonalis 
Dropsy 

Atrophy  and  Ansemia 
Scurvy 
Eheumatism 
Eye  Diseases 
Abscess  and  Ulcer 
Wounds  and  Accidents 
AU  otlier  Causes 


Annual  Admission-eate 


4.— COMIOBITION  OE  THE  ANNUAL  DeATH-EAIE. 

Cholera 
Fevers 
Apoplexy 

Dysentery  and  Diarrhosa  ... 

Hepatitis 

Spleen  Disease 

Respiratory  Diseases 

Heart  Diseases 

Phthisis  Pulmonalis 

Dropsy 

Atrophy  and  Antemia 
AU  other  Causes 

Violent  Deaths  ...  ... 


Annual  Death-eatb 


EATIO  PEE  1,000  OF  STKENGTZI. 


Centeal  Peovinces. 


Nagpore. 


39  7 
37-1 

35-  1 
33-1 
33-.5 

36-  0 
45-3 
609 

64-  4 

65-  1 
45-7 


44-3 


Jubbulpore.  Eaipore. 


109-4 
83-4 

88-  4 
81-0 

89-  2 
80-6 

100-8 
135-8 
182-6 
173-7 
145-2 
106-6 


1,376-1 


1-2 

682-6 
-5 

130-6 
11 
4-9 
42-6 
-2 

•s 

8-2 
23-2 
41-9 
11-4 

251-0 
50-0 

126-2 


1376-1 


2-56 
•37 
13-54 
•24 
•37 

5-13 
•97 
•24 
•24 

2-20 

5-fi2 
•73 


32-70 


47-0 
41-0 
37-6 

34-  0 

35-  3 
33-4 

36-  5 
41-1 
46-3 
49-7 
55-8 
61-6 


42-6 


79-2 
77-2 
76-4 
69-9 
79-1 
72-3 
93-0 
96-5 
88-6 
101-3 
93-5 
79-9 


1,003-7 


64-3 
48-5 
45-6 
45-5 
43-2 
38-6 
40-6 
66-5 

68-  1 
80-8 
83-4 

69-  7 


66-6 


90-3 

81-  6 
97-2 
87-8 
97-8 

82-  3 
111-6 
146-2 
1410 
171-1 
1-16-5 
114-6 


Punjab. 


Lahore 
Central. 


1,386-4 


2-6 
361-1 
1-0 
288-4 
-5 
1-8 
88-9 
•5 
•9 
11-0 
-5 
23-7 

11-  0 
167-4 

12-  7 
47-1 


2-  0 
586-3 

264-9 
-5 

3-  6 
20-3 

4-  6 
-3 

34-5 
4-8 

55-3 

23-6 
211-3 

63-9 
170-5 


1009-7 


1-83 
301 
-39 
27-44 
•39 

"627 
•39 
•20 
•79 

5-36 
5-36 
•26 


6r75 


1386-4 


1-02 
5-84 


20-30 
•25 


1-52 

"3-55 
•25 
7-10 
5-07 
•25 


45^15 


37-4 
32-1 

24-  5 

25-  1 

26-  6 
28-4 
25-9 
41-3 
52-9 
60-0 
56-1 
37-4 


374 


74-3 

114-9 

51-2 

96-5 

50-8 

8S-9 

65-5 

142-0 

64-5 

150-5 

65-9 

•  188-0 

669 

212-2 

145-2 

31S-2 

165-2 

385-2 

170-5 

290-6 

129-1 

228-7 

87-1 

135-6 

1,128-7 


3-4 
742-6 

1-  3 
1(10-5 

-2 
15-2 
60-5 
3-1 

-7 

2-  3 
-6 

12-1 
31-4 
72-9 
14-9 
81-0 


1128-7 


1-66 
9-17 

•23 
9-72 

•09 

■28 
13-31 

•14 
1^66 

•14 

•14 
3-63 

•18 


Lahore 
Female. 


56-0 
45-1 
38-8 
40-7 
49-4 
53-9 

58-  7 
83-4 

111-2 
87-9 
77-2 

59-  8 


2,340-5 


9-3 
1500-2 
1-1 
183-1 

4-  7 
80-2 
29-0 

3-5 
1-7 
14-5 

5-  2 
11-6 

140-6 
123-8 
9-9 
162-1 


2340-5 


7-56 
19-17 
1-16 
34-28 
•58 
■58 
4'65 

'2-33 
1-74 
1-16 
3-49 


40-35 


76-70 


Eawalpindi. 


44-3 
56-4 
62-8 
66-1 
32-4 
22-3 
20-1 
30-3 
43-7 
55-5 
62-1 
47-6 


99-8 
120-9 
142-5 
96- 1 
72-5 
60-5 
76-9 
129-6 
159-7 
184-5 
134-8 
96-8 


1,381-2 


1-7 
984-a 

1-3 
114-0 

1-  0 
7-6 

60-5 

2-  0 
•4 

12^3 
1-6 
12-2 
9-0 
83-8 
20-9 
68-0 


•97 
34-85 
-76 

7-  68 
-54 
-54 

8-  33 

■"•87 

"i-41 
3-25 
•65 
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AGGEKGATE  OP  THE  STATISTICS  OF  THE  TEN-TEAK  PERIOD  1867  TO  1876. 
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CROLEBA  of  the  JAILS  of  BENGAL  and  the  DEATHS  from  the  CHIEF 
CAUSES  of  MOBTALITY  in  EACH  JAIL  of  the  FBESIBENCY 

from  1867  to  1876. 
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SICKNESS  AND  MORTALITY  IN  THE  JAIL  POPULATION  OP  THE  BENGAL  PRESIDENCY.     [  Scctioil  III- 


STATISTICS  OF  JAIL  ADMINISTRATIONS,  1867-76. 


LIV. 


TABLE  sJiotcing  the  ADMISSIONS  from  CHOLERA  in  each  MONTH  in  the  JAILS  of  the  BENGAL  PRESI- 
DENCY during  the  TEN  YEARS  from  1867  to  1876. 


NuMBEB  OF  Admissions 

IN  EACH  Month  os 

THE  TEN  TEA 

* 

Aggregate 

Total 
admitted 

Total 

Death- 

JAILS. 

Strength, 

during 

rate  per 

1867-76. 

the  ten 

Deaths. 

r,u()u  01 

Jan. 

Feb. 

Mar. 

Apl. 

May. 

June. 

July. 

Aug. 

Sept. 

Oct. 

Nov 

Dec. 

years. 

oirengcn. 

Alipore  Central 

16 

60 

117 

68 

30 

40 

42 

16 

14 

7 

21 

15 

426 

120 

4-95 

Presidency  Natives  (1S71 — 76) 

5, 70S 

1 

13 

1 

2 

2 

14 

1 

4 

1 

39 

20 

3-60 

EiSTEBir  AND  NOKIHEBIT  BENGAL. 

Earaset 

2,276 

2 

1 

1 

1 

5 

2 

•88 

Jessore 

5,522 

"  1 

4 

"3 

2 

"2 

1 

6 

"2 

9 

2 

33 

g 

1'63 

Kislinaghur 

3,645 

"l 

4 

4 

3 

1 

1 

6 

20 

3 

■85 

Moorsiiedabad     ...  ... 

2,957 

"3 

31 

29 

4 

"2 

56 

7 

"2 

2 

3 

2 

141 

44 

14-88 

Uowrah  (9  years) 

70.5 

1 

1 

1 

3 

2 

2-84 

Serampore          ...  ... 

353 

q 

1 

"4 

"l 

2 

1 

11 

3 

8-50 

noognij  ... 

5,256 

g 

23 

"19 

11 

13 

113 

11 

4 

5 

208 

85 

16-17 

J^urdwan            ...            ...  ... 

3,089 

1 

13 

28 

'2 

41 

20 

6-47 

.IXIUlUdil                       ...                    ...  ... 

/44 

5 

2 

12 

2 

2 

1 

10 

38 

11 

14-78 

Purneah            ...  ... 

3,273 

1 

4 

63 

1 

68 

45 

13-75 

Til  Ino  i  mivi    /ICTrt  '7tl\ 

duipaiguii  ^io/u-/D/ 

783 

2 

1 

10 

1 

2 

2 

58 

44 

66-19 

Darjeeling 

540 

11 

Dinagepore 

4,556 

4 

1 

"5 

4 

1 

1 

""  29 

5 

"1-10 

Sungpore 

3,886 

"i 

3 

4 

54 

1 

1 

1 

65 

23 

5-92 

Rajshahai 

6,688 

10 

91 

21 

6 

1 

2 

"9 

■  3 

143 

71 

10-62 

Bogra 

1,439 

"1 

1 

22 
1 

4 

14 

2 

43 

21 

9 

14-59 

Mymensingh 

4,666 

5 

2 

'5 

"4 

'2 

1 

2 

23 

1-93 

Puttnati 

1,543 

g 

1 

4 

1 

3 

3 

21 

15 

9-72 

Furrcedpore 

3,672 

"1 

1 

"2 

4 

2 

-51 

Uacterguuge 
Koakhally 

4,788 

z 

1 

"37 

26 

"29 

"4 

3 

6 

43 

36 

187 
9 

91 

19-01 

2,013 

3 

1 

6 

3 

1-49 

Chittagong 

2,368 

1 

7 

3 

1 

19 

33 

10 

4-23 

Tipperati 

2,971 

• " 

3 

6 

1 

9 

3 

1-01 

Dacca 

5,696 

1 

"3 

"15 

2 

4 

'3 

3 

"3 

1 

"'4 

20 

10 

69 

29 

5-09 

Assam  and  Cachab. 

Sylnet 

4,014 

1 

15 

3 

19 

5 

1-25 

Shiilong 

430 

... 

24 

"13 

2 

"1 

J6 

14 

32-58 

Cacliar 

1,326 

3 

4 

1 

4 

1 

37 

22 

16-59 

Naga  Hills  (1870— 74) 

33 

1 

1 

uoalpara 

1,133 

"l 

■  1 

"'6 

"io 

3 

1 

"2 

24 

■"'  14 

"i2-36 

Gauhati 

1,390 

"2 

7 

7 

4 

1 

"'8 

29 

13 

9-35 

Sibsagar 

1,090 

13 

1 

"'4 

18 

11 

10-09 

Kowgong 

790 

-  ■  - 

"5 

7 

"6 

1 

19 

10 

12-66 

Tezpur 

1,646 

1 

2 

7 

6 

6 

2 

'2 

1 

1 

28 

12 

8 

7-29 

Dibrugarh 

737 

1 

1 

Q 

i 

2 

1 

12 

10-85 

Socth-Wbstebit  Bengal  and  Chota 

Nagpohe. 

CuttacK 

3,190 

... 

2 

2 

48 

7 

1 

1 

63 

38 

11-91 

Pooree 

1,061 

1 

3 

13 

1 

18 

10 

9-43 

Balasore 

1,680 

"i 

"4 

"1 

7 

"1 

14 

7 

4-17 

Midnapore  Central  (1875-76) ... 

2,C28 

2 

5 

7 

6 

3 

'4 

2 

""'2 

31 

„  District 
Bankoora 

7,899 

G 

7 

18 

13 

4 

23 

14 

3 

'  2 

2 

4 

'"'2 

98 

27 

'"3-42 

3,419 

1 

2 

5 

2 

1 

11 

7 

2-05 

Purulia 

1,942 

1 

1 

3 

'5 

1 

io 

g 

1 

3!) 

13 

6-69 

Eaneegunge  (9  years) 

195 

7 

1 

8 

4 

20-51 

Nya  Doomka  and  Deogarh  ... 

971 

'2 

"1 

1 

4 

2 

2-06 

Hazaribagh  Central 

8,332 

1 

26 

28 

5 

27 

27 

1 

1 

116 

63 
8 

6-36 

„        District  ... 

1,323 

38 

3 

41 

605 

Banchee            ...           ...  ... 

2,343 

1 

4 

"3 

1 

1 

38 

10 

1 

59 

35 

14-94 

Chybassa 

986 

2 

1 

8 

11 

7 

7-10 

Soory 

2,614 

2 

1 

1 

3 

21 

4 

2 

4 

38 

12 

4-59 

Eajmehal  and  Pakour 

903 

1 

6 

18 

g 

2 

5 

38 

21 

23-26 

Behae. 

Monghyr 

3,616 

1 

3 

3 

2 

25 

2 

22 

1 

69 

24 

6-82 

Bhagaipur  Central  (1872 — 76) 

4,098 

8 

3 

19 

3 

30 

88 

59 

18 

1 

230 

84 

20-50 

„  District 

Gya 

3,423 

1 

2 

10 

12 

5 

6 

17 

22 

2 

4 

7 

9 

97 

29 

8-47 

4,262 

1 

7 

6 

7 

6 

1 

18 

18 

64 

22 

5-17 

Patna 

4,387 

"l 

1 

8 

42 

6 

1 

17 

18 

19 

"13 

■57 

1 

184 

82 

18-69 

Dehree 

6,553 

2 

8 

8 

8 

82 

26 

36 

3 

2 

175 

66 

10-07 

Arrah 

3,858 

"1 

2 

6 

9 

33 

61 

4 

1 

"1 

108 

35 

907 

Champarun 

2,305 

2 

5 

30 

36 

7 

"1 

80 

48 

20-82 

MozuS'erpore 

4,482 

"3 

2 

"23 

23 

8 

85 

13 

157 

78 

17-40 

Durbhunga  i2  years) 

351 

9 

"1 

10 

5 

14-25 

Chupra 

3,244 

"2 

"'4 

1 

3 

"94 

"23 

"3 

"1 

131 

51 

16-72 

Administeation  op  Bengal 

195,386 

62 

89 

400 

520 

477 

265 

731 

440 

353 

105 

231 

133 

3,806 

1,567 

8-02 

OnDH. 

Gonda 

6,052 

1 

1 

1 

3 

Bahraich 

2,873 

"1 

"'2 

'  '2 

1 

6 

2 

■■"■70 

Fyzabad 

8,688 

"1 

2 

1 

"3 

"65 

13 

85 

27 

3-11 

Sultanpur 

4,564 

1 

1 

1 

"22 

Rae  Bareli 

4,961 

■"2 

"'2 

'9 

'28 

41 

17 

3-43 

Partabgarh         ...            ...  „. 

3,318 

1 

1 

"1 

3 

Hardoi 

2,915 

Kheri 

2,064 

Lacknow  Central 

17,300 

"'4 

"4 

3 

"1 

"1 

3 

"'] 

"'  16 

3 

■"•17 

,,  District 
Sitapur 
Xawabgunj 

9,192 

1 

2 

1 

"1 

3 

'""4 

"3 

15 

4 

•44 

8,219 

1 

3 

51 

"2 

57 

14 

1-70 

2,647 

Unao                 ...            ...  ... 

2,304 

"'1 

"io 

"1 

... 

"""  12 

4 

1-74 

APMINISTKATION  OP  OdDH 

j  75,038 

2 

B 

9 

12 

6 

13 

96 

5 

67 

20 

3 

239 

72 

•96 

Appendix.  ]  aggregate  of  the  statistics  of  the  ten-year  period  ise?  to  1876.  2  6  7 


ADMISSIONS  from  CHOLERA  in  the  JAILS  of  the  BENGAL  PRESIDENCY,  1867— 76~continue<L 


JAILS. 

Aggregate 
Strength, 
1867 — 76. 

NnilBEB  OP 

Admissions  in  each  MoifTH  op  the  ten  yeaes. 

Total 
admitted 
during 
the  ten 

Total 

Deatli- 
rate  per 

Deaths. 

1,000  of 
Slreuyth. 

Jan. 

Feb. 

Mar. 

Apl. 

May. 

June. 

July. 

Aug. 

Sept. 

Oct, 

iSov. 

Dee. 

years. 

Sambalpur 

866 
3  y.i2 



Kaipur 

"  1 

7 

g 

4 

1'02 

liilaspur 

70H 

"3 

"2 

2 

"n 

2 

20 

15 

Ifilandlai              ■■•            •••  '•• 

497 

2 

"1 

3 

2 

4'02 

Seoni 

1  232 

2 

2 

2 

Chhindwara 

783 

Betul 

777 

1 

1 

1 

Narsinf^pur 

1,243 

"  1 

1 

1 

•SO 

Hoshangabad 

2  091 

1 

1 

2 

2 

Kiraar 

'719 

"2 

1 

'2 

6 

4 

6 'of; 

Na^pur 

8,195 

"1 

1 

2 

3 

1 

1 

'1 

10 

4 

■4i^ 

Bhaudara 

828 

22 

2 

1 

25 

12 

14'4CJ 

Wardha              ...  ... 

570 

1 

1 

1 

1-75 

Chauda              ...  ... 

1,005 

24 

6 

30 

I4 

13*l,*< 

bironcha 

2Q(> 

3 

2 

10 

Jubbulpore 

7  652 

2 

"1 

13 

2 

"2 

20 

1'83 

l)ciiiioh               ,,.  ... 

698 

2 

2 

1'43 

Saiij^or 

2  002 

'9 

1 

1 

\\ 

w  CO 

Administeation  of  tqb  Central  Pro- 



vinces 

33  74i2 

1 

7 

2 

7 

22 

72 

27 

3 

2 

1 

lit 

83 

2"4(> 

onazipur           ...           .■•  ■-• 

6,026 
14  027 



 — 



1 





1 

2 

J 

'19 

Beuarcs  Central 

1 

6 

1 

6 

*43 

J,    District  ... 

4*81 8 

21 

1 

2- 

10 

2*0S 

Mirzapur 

2!500 

1 

7 

5 

1 

14 

5 

2*00 

A  zatuf^arh 

3  970 

8 

15 

23 

15 

3  "78 

JauLipur 

3  207 

"91 

"9 

"4 

19 

123 

41 

12"78 

Ooralibpur          ...             ■••  •■- 

6,578 

3 

69 

13 

'28 

"5 

18 

1 

137 

72 

10' 95 

3,031 

2 

2 

*6*> 

Aiianaijau  uentrai 

19,590 

"26 

3 

29 

'82 

iJistrict              .  ■ .            .  -  ■ 

7)223 

3 

8 

15 

2 

1 

29 

14 

1*94 

Patch  pur 

3,318 

"1 

2 

3 

1 

•30 

(JawDpoi'P 

3,810 

1 

1 

3 

5 

4 

1*05 

TTi  +  iili ipii font I'l I 

8,632 

1 

"1 

'23 

District 

3  746 

3 

3 

•oo 

£  at)  da                ...            ...  • 

3!677 

1 

'1 

"18 

2 

22 

10 

4*35 

Jiamit'pur           ...  ... 

2,054 

2 

2 

Oruic 

1  G62 

2 

2 

**'  0 

2 

1'20 

J  bausi 

2',305 

'2 

2 

2 

•87 

Lalitpur 

1,474 

1 

6 

'1 

6 

rj- 

8 

5-43 

^tah 

'2 

■43 

liiiawah              ,.,            ...  ■-■ 

21/12 

... 

Maiupuri 

3  710 

1 

1 

'2/ 

Aligarh  ... 

4  6SS 

"1 

1 

•21 

JJulaiidsbahr 

1  551 

'5 

1 

3 

1'93 

febabjiibaupur 

2]841 

"1 

5 

18 

1 

25 

S 

2'83 

Budiiou 

3,273 

Bareilly  Central 

13^765 

'  B 

8 

6 

•43 

„     District  (lb70— 76)  ... 

4,256 

Moradtibad 

3,473 

"2 

1 

2 

4 

1'15 

AluKirah 

1,495 
595 

"1 

"1 

1 

3 

1 

•67 

iJehra 

"4 

'"s 

2 

1 

'2 

17 

6 

|10^08 

Bijuor 

1,8.56 

buliaruDpur  ...   

AXui£utiuriiug(ir     ...            ...  ... 

1,299 

... 

Mccrut  Central 

11  499 

26 

16 

139 

UlSlllCC  ... 

3  623 

"1 

■y 

Agra  Central 

18,567 

"1 

"6 

6 

"'4 

1 7 
1/ 

8 

•43 

4  600 

7 

1 

1^09 

till  lift 

1  958 

"7 

y 

1^02 

ADMINISTEATIOIf       OP      THli  JNOBTH- 

192  160 

 — 

Westeek  X"*iioviNciia 

1 

91 

40 

27 

12 

12 

104 

146 

92 

24 

19 

3 

0/1 

282 

1^17 

j^eini 

3  323 

uuigaou  ^13/1 — 1^) 

'894 

1,990 

Hissar 

2,236 

Sirsa 

2,688 

1 

Jvurnai               ...            ...            .  ■  ■ 

1,889 

LIIIlU.lild                   ...                  ...  ■-. 

6,745 

10 

'5 

lo 

f) 

'89 

Rupar  ,. 

8,891 

1 

11 

"'4 

7 

•79 

Ludhiaua 

2  460 

7 

/ 

■■■ 

Jullunilur           ...            ...  ... 

3,1)18 

2 

9 

•55 

Ferozepore 

3  846 

■■■ 

Aniritwar 

5,658 

3 

'3 

12 

18 

10 

1^77 

Xjaliore  Central    ...  • 

21  7J3 

47 

24 

2 

73 

36 

166 

Female 

1  721 

"11 

2 

3 

16 

13 

7^56 

Sialkot 

3  916 
J  337 

4 

4 

4 

1^02 

iJharnisala 

6 

6 

"ii. 

2 

1 

29 

12 

8'93 

Cjurdaspur 

2,878 

Gujraavvala 

4,'595 

1 

"3 

6 

"'  10 

5 

109 

Gujrat.,. 

2,796 

6 

4 

1  43 

Shahpur 

3,111 

1 

11 

VI 

2 

•64 

Jheluni 

2,819 

Montgomery 

6  ISO 

Aluoltan  ... 

7,228 

3,467 

Uera  (ihazi  Khan 

3,818 

2 

2 

"■  2 

'•53 

Dera  Isuiuil  Klian 

4,266 

"1 

1 

1 

•23 

Kohat  . .  ... 

1  481 

"4 

1 

4 

2'70 

Baunu 

l',070 

"4 

4 

2 

V>i7 

Kawal  Pindi 

9,240 

13 

1 

"2 

lf> 

i) 

•97 

PeHhawar 

5,061 

2 

11 

"24 

"5 

'4 

■iti 

20 

$•95 

AUMINISTEAXION  OV  THE  PUNJAB 

129,933 

22 

22 

52 

99 

71 

13 

6 

2S4 

130 

107 

Seliore  .. 

685 

1 

1 

1 

1^46 

Ajiiiere 

3,545 

2 

"'7 

U 

3 

•85 

Nagode  (5  years)  ... 

429 

"1 

3 

2 

466 

Beaar  (5  years) 
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329 

974 

819 
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STATISTICS  OF  JAIL  ADMINISTRATIONS,  1867-76. 

LV. 

TABLE  slimvhxj  the  NUMBER  of  DEATHS  in  each  JAIL  of  the  BENGAL  PBESIDENCT,  the  CA  USES  of  DEATHS, 
'  and  the  RATIO  of  DEATHS  to  STRENGTH,  in  the  TEN-  TEAR  PERIOD  1867—76. 
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Causes  of  Deaths. 
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11 
10 
14 
13 
17 
20 
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22 
1 
6 
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1,244 
li9 


203 
185 
73 
140 
32 
10 
328 
162 
38 
209 
160 
21 
269 
497 
320 
107 
257 
54 
74 
480 
36 
83 
70 
171 


145 

40 
63 
1 
85 
116 
55 
32 
65 
41 


18 
152 
45 
37 
117 
398 
53 
76 
6 
104 
41 
17 
307 
44 
103 
54 


123 
227 
191 
389 
291 
387 
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222 
^30 
20 
171 


10,221 


232 

45 
278 
95 
106 
69 
34 
36 
358 
207 
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44 
43 


1,659 


17 
178 
45 
11 
54 
19 
15 
32 


Died  pee  1,000  op 
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Steekgth. 


4-95 
3-50 


1-  63 
•85 

14-88 

2-  84 

8-  50 
1617 

6-47 
1478 

13-  75 
.56-19 

i-10 
6-92 
10-62 

14-  59 
1-93 

9-  72 
-54 

19-01 
1-49 

4-  22 
1-01 

5-  09 


1-25 
32-56 
16-59 

12-30 
9-35 

10-09 

12-66 
7-29 

10-85 


11-91 
9-43 
4-17 

3-  42 
2-05 

6-  69 
20-61 

4-  59 
23-26 

2-06 
636 
6  05 
14-94 

7-  10 


6-82 
20-50 

8-  47 
5-17 

18-69 
10-07 

9-  07 
20-82 
17-40 

14-  25 

15-  72 


8-02 


•70 
3-11 
•22 

343 


•17 

•44 
1-70 


1-74 


1-02 
21-19 
4-02 
1-62 

i-29 
•80 
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MOBTALITT  in  the  JAILS  of  the  BENGAL  PRESIDENCY  from  1867  to  1875.— continued. 


Causes  of  Deaths. 

Died  per  1,000  op 

THE  AGGUEIiATE 
STEliNGTH. 

JAILS. 

Aggregate 
Strength, 
1807-76. 
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'29-84 
22-48 
34-78 
30-25 

13-  47 
40-86 
40-80 
82-27 
75-63 

21-  27 
26-73 

14-  81 

apministeation  op 
Peovinces 

N,-W. 

192,100 

282 

21 

C13 

128 

3,195 

23 

72 

913 

38 

328 

67 

8 

433 

98 

586 

6,805 

1-47 

33-94 

.3541 

E<!lhi 

GurgaoD  (6  years) 
Eobtak 
Hissar 
Sirsa 
Karnal 
Umballa 
Rupar 
Ludliiana 
JuUundur 
Fcrozepore 
Amritsar 
Lahore  Central 
Female 

Sialkot 

Dhartnsala 

Gurdaspur 

Gujranvvala 

Gujrat 

fih.ihpur 

Jhelum 

Montgomery 

Mooltan 

Jhang 

Dera  Ghazi  Khan 

Dera  Ismail  Khan 

Kohat 

Bannu 

Rawal  Pindi 

Peshawar 

3,323 
894 
1,990 
2,236 
2,688 
1,889 
6,745 
8,891 
2,460 
3,618 
3,846 
.5,658 
21  713 
1^721 
3,916 
1,337 
2,878 
4,595 
2,796 
3,111 
2,819 

7^228 
3,467 
3,818 
4,266 
1,481 
1,070 
9,240 
5,064 

6 
7 

2 

io 

36 
13 
4 
12 

'5 
4 

2 
1 
4 
2 
9 
20 

"1 
'2 

i 
1 

i 
i 

40 
1 
4 

17 
6 
4 

27 
117 

14 
3 
9 

89 
199 

33 
9 
4 
8 

20 
4 
9 

17 

33 

29 
5 

16 

14 

20 
322 
106 

2 
1 
2 
6 
1 

"'2 
7 
1 

3 
2 
8 
6 
2 
3 

"'4 
3 
2 
4 
1 
4 
7 
1 
3 
1 
1 
4 
7 
1 

65 
4 

12 
8 
7 

12 

04 
127 

19 

12 
7o 
211 

59 
9 

19 
15 
39 
5 
15 
21 
8 
36 
7 
4 
8 
5 
11 
71 
47 

"1 
'1 

2 
1 

"1 

"1 

1 
1 

5 

1 

"1 
6 
1 

"1 

2 
2 
1 

2 
3 

5 

20 
2 
5 
13 
10 
18 
22 
65 
6 
2 
12 

280 

8 

4 
19 
20 

9 
13 
11 
41 
96 
14 
24 
61 
14 
12 
77 
33 

1 
1 

"1 

1 

1 

3 

"'7 
1 

"] 

1 
1 
2 

"  "2 

4 
"'7 

5 
2 
3 
2 
4 
36 
4 
3 

"3 
7 

1 

"10 
1 
1 
4 
4 
2 
8 

6 
1 
3 

'1 

"'4 
1 

"'2 
3 
3 
2 

'3 
1 

1 
1 

"3 
1 

"1 

"1 
1 

1 

4 

4 
17 
3 
6 

3 
9 
3 
2 

0 
3 
1 
1 
0 
1 
4 
4 

1 
13 
10 

1 

1 

2 

2 
21 
1 
4 
2 
7 
4 

2 
1 
1 
1 
1 

3 
3 

1 

2 

6 
6 
14 

19 

2 
3 
4 
3 
4 
22 
39 

:o 

3 
20 
76 
6 
5 
3 
5 
14 
2 
5 
3 
2 

13 
5 
11 
12 

3 
6 
28 
25 

161 
12 
30 
56 
37 
43 
169 
393 
55 
63 
45 
274 
876 
132 
44 
43 
64 
123 
31 
50 
60 
98 
205 
44 
68 
111 
39 
64 
553 
260 

'■89 
•79 

•55 

1^77 
1-66 

7-  56 
102 

8-  98 

i-09 

1-  43 
■64 

■52 
■23 

2-  70 
1-87 

•97 
3^95 

48-45 
13-42 
15-08 
25-04 

13-  76 
22-76 

24-  17 
43-41 

22-  36 

14-  10 
11-70 

46-66 
38-69 
69  14 
10-22 

23-  18 

22-  24 
25^68 

9-66 

15-  43 
21-28 
18-92 
28-36 
1269 
17-29 

25-  79 

23-  63 
67-94 
58-88 
4739 

48-45 
13-42 

15-  08 
25-04 

13-  76 
22-76 

25-  06 
44-20 
22-36 

14-  65 
11-70 
48-43 
40-35 
76  70 
1124 
32  16 
22  24 
26  77 

11-  09 

16-  07 
21-28 
18-92 
28-38 

12-  6 

17-  81 

26-  02 
26-33 
59-81 
.59-85 
51-34 

ADMimSTliATIO.t  OF  I'UKJAB 

129,933 

139 

7 

1,183 

88 

1,012 

16 

25 

986 

27 

114 

37 

3 

108 

90 

358 

4,193 

1-07 

31-20 

,32-27 

Sehcre 
Ajmerp 

IN'agode  (.5  years) 
lieaur  (5  years) 

685 
3.546 
429 
397 

1 

3 
2 
10 

1 

6 
26 
3 
2 

"1 

17 

38 
11 
9 

1 

5 
24 

"1 

"1 

"4 

2 
1 
4 

3 

1 

1 

4 
6 
3 

36 
105 
23 
33 

1-46 

85 
4-66 
25-19 

51-09 
28-77 
48-96 
57-93 

52-  55 
29-62 

53-  61 
83-12 

5,048 

16 

1 

37 

1 

75 

1 

33 

1 

5 

7 

7 

13 

197 

317 

35-86 

39-03 

BeitgaI/  Phusibehct 

631,303  j 

2,169 

69 

2,853 

351 

9,835 

no 

248 

3,036 

172 

1,383 

465 

57 

1,388 

373 

1,888 

24,387 

3-42 

35-21 

38-63 

3u 
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STATISTICS  OF  JAIL  ADMINISTRATIONS,  1867  TO  1876. 


LVI. 


TABLE  showinfi  in  DETAIL  the  CAUSES  of  ADMISSIONS  and  DEATHS  in  the  JAILS  of  the  BENG 
PRESIDENCY  during  the  TEN  YEARS  from  1867  to  1876. 


Total  admissions  of  the  ten  years 

fiOf\  coo 

Total  deaths  op  the  ten  teabs,  24,409. 

Causes  of  Admissions  and  Deaths. 

Admitted. 

Died. 

Causes  of  Admissions  and  Deaths. 

Admitted. 

 . — 

Died. 

Cholera 

5,022 

2,156 

Hffimatemesis 

58 
24 
8,519 
8  386 
799 
1  996 
241 
1 

131 
149 
65  166 

5  070 
7 

11 

Smallpox 

989 

71 

MelaBua       ...  ... 

Chickenpox 

3,250 

Dyspepsia  ... 

7 

Measles 

308 

2 

Colic      ...  ... 

12 

Mumps 

1,721 

6 

Constipation              ..             .,,  \\ 

Diphtheria  (PErysipelatous  sorethroat) 

166 

24 

Ha;roorrhoids             ...  ... 

Scarlet  tever  (?) 
Dengue 

1 

1,125 

Fistula  in  ano 

Stricture  of  rectum     ...  ... 

2 

Hydrophobia 

12 

12 

Woi-nis 

1 
I 
2 

Erysipelas  ... 

1,127 

141 

Tapeworm  ... 

Gangrene  and  phagedena 

308 

117 

Dysentery    ...             ...  "\ 

7,056 
2,779 
245 
13 
103 
32 
2 

Pyaemia 

9 

9 

Diarrhosa  ... 

Typhus  fever 

222 

44 

Spleen  enlargement  ... 

Enteric  fever. ..  ... 

69 

28 

Rupture  of  spleen  ... 

Intermittent  ferer 

265,-M.l 

1,002 

Hepatitis 

Bemittent  aud  continued  fevers  ... 

13,395 

1,777 

Cirrhosis  and  degeneration  of  liver  ,.\ 

630 

Hydatids  of  liver        ...  ... 

1 

Rheumatism 

11,112 

36 

Jaundice     ...  ... 

1,639 
297 

63 
114 

Gout 

4 

Ascites       ...            ...  ... 

Leprosy 

746 

"83 

Elephantiasis 

150 

1 

Nephritis  and  Bright's  disease  ... 

279 
89 

100 
S3 
22 

103 

466 

96 

Scurvy  aud  purpura 

2,003 

68 

Cystitis 

16 

Anajmia 

2,108 

102 

Hematuria 

Caucrum  oris 

27 

18 

Cak'ulus  and  lithiasis                ...  ]" 

13 

General  dropsy 

1,457 

355 

Enuresis  ... 

Lupus 

2 

Diuresis  and  diabetes 

6 
23 

Cancer 

84 

"'44 

Stricture  of  urethra    ...            ...  ,,, 

Primary  syphilis 

4,331 

1 

Gonorrhoea               ...  ... 

]  307 
576 
9 
731 

1  105 

■y 

Secondary  sypliilis 

3,494 

46 

Phimosis 

Phthisis  pulmonalis     ...  ... 

2  630") 

1,376 

Warts 

Haemoptysis 

568 1 

Bubo      ...        ...  " 

... 

Scrofula  and  tuberculosis 

384 

61 

Orchitis      ...            ...             .  \ 

•- 

Hip-joint  disease 

2 

Retention  of  testis      ...  "'. 

Psoas  abscess 

7 

"'11 

Fungus  testis            ...  ... 

J 

Mesenteric  abscess 

2 

Sloughing  of  scrotum 

3 

Myelitis 

Hydrocele                 ...  ... 

618 

Q 

2 

2 

Hseraatocele              ...  ,\\ 

Encephalitis 

59 

61 

Varicocele   ...           ...  ... 

3 

Meningitis...             ...            ...  ... 

60 

37 

Apoplexy    ...            ...            ...            ...  ■> 

Sunstroke   ...           ...           ...           ...  j 

847 

359 

Periostitis 
Caries 

182 
75 
109 
386 

4 
3 
5 

Parcilvsis 

396 

63 

Necrosis     ...            ...            ...            '  ' 

Hydatid  of  brain        ...           ...  ... 

X 

Synovitis    ...            ...            ..j            '  ' 

9 

Tetanus 

79 

69 

Bursal  inflammation    ...            ...  „, 

23 

Epilepsy  .. 

873 

69 

Contr.iction               ...            ...  \ 

19 
2 

Hysteria 

4€ 

Cramp        „.            ...  . 

Chorea        ...            ...            ...  ... 

20 

Atrophy  of  muscle 

14 

Paralysis  agitans 

2 

Deformity  of  spine 

... 

Delirium  tremens 

■J1 

Neuralgia 

1,^5 

Phlegmon  and  Abscess 

l'829 
4  -t37 

73 

Anresthesia  ... 

g 

Ulcer 

103 

Mania         ...            ...            ...  ... 

1  361 

21 

Whitlow  ... 

Dementia    ...           ...           ...  ... 

220 

Boil      ...       ...       ...           •  ;;; 

Melancholia              ...           ...           ...  ... 

31 

Carbuncle  ...            ...            ...            ' " 

8 

Skin  diseases 

3,521 
7  154 
1  313 
219 

1 

Eye  diseases             ...           ...  ... 

8  172 

Itch      .  ...        ...                ."■  ;■' 

••• 

Impaired  vision         ...  ... 

'l20 

Guineaworm              ...  ... 

2 

Otitis 

1  355  ) 

Tumours 

2 

Disease  of  mastoid  cells 

7  ) 

6 

Deafness     ...            ...            ...  ... 

Harelip 

6 

Epistaxis    ...            ...            ...  ... 

244 

Child-birth  ...            ...            '■■  ■'■ 

491 

*•• 

3 

Ozoena        ...            ...            ...            ...  ... 

8 

Abortion     ...            ...            ...  \ 

69 

7 

£Uljpi.l>>  lld.Sl                          ...                      ...                      ...  ... 

3 

Haemorrhage             ...            ...            ...  \' 

Metritis  and  Puerperal  fever 

6 
22 

8 

Pericai'ditis  ..            ...            ...  ... 

06 

Phlegmasia  dolens 
Puerperal  mania 

15 

Valve  disease  of  heart  .. 

138 

95 

2 

■■• 

1 

Hypertrophy  of  heart  ... 

4« 

22 

Puerperal  convulsions               ...  ... 

1 

1 

Fatty  degeneration  of  heart 

27 

33 

Leucorrhoia               ...            ...            ...            '  ' 

22 

Supture  of  heart  and  aorta         ...            .  , 

1 

Dysmencrrhcea           ...            ...  ..^ 

33 

Aneurism 

19 

10 

Menorrhagia              ...           ....  ... 

116 

1 

Palpitation  ... 

15 

0\a,nt\a      ...            ...            ...              .  ''' 

1 

Embolism  ... 

6 

5 

Ovarian  dropsy           ...            ...            ...  \ 

1 

Syncope 

14 

2 

Prolapse  of  uterus      ...           ...           ..."  \\\ 

9 

Angina  pectoris 

6 

1 

Uterine  cancer           ...            ...            \".     ■  ' 

1 

"'  1 

Phlebitis  (?) 

68 

1 

Uterine  ulcer             ...            ...  ..' 

1 

Varicose  veins 

8 

General  debility 

6,202 

1,317 

Inflammation  of  lymphatic  glands 

723 

Goitre 

69 

"'  2 

Poisoning  ... 

Snake-bite  ...            ...            ...            ...  ' 

66 
65 

6 
11 

Laryngitis  ... 

180 

40 

Burns  and  scalds 

1,002 

1 

Bronchitis  ... 

10,606 

464 

Wounds  and  contusions 

18,553 

204 

Asthma 

2,132 

118 

Fracture 

2,646 

38 

Pneumonia  ... 

6,898 

2,204 

Dislocation 

247 

1 

Gangrene  of  lungs 

11 

21 

Sprain        ...            ...            ...            ...  [_[ 

,73« 

Pleuri.sy 

2,552 

174 

Murder  and  homicide  ...            ...  "... 

2 

6 

Suicide  and  suicidal  wounds 

125 

84 

Tonsillitis  ... 

820 

4 

Drowning 

1 

16 

Stomatitis  and  aphtha 

812 

11 

Struck  by  Hghtning     ...            ...  ... 

2 

Toothache  ... 

457 

Asphyxia 

"'  X 

2 

Gastritis 

161 

"  22 

Footsore 

3 

Enteritis 

176 

140 

Peritonitis  ... 

168 

122 

Punished  ... 

1,344 

Typhlitis 

5 

3 

Ileus  and  obstruction  of  bowels  ... 

47 

46 

Cause  not  accurately  specified 

1,494 

22 

Hernia 

202 

10 

4 
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THE  CHOLERA  HISTORY  OF  1875  AND  1870;  ILLUSTRATING  HOW  THE  AREA 
OF  HINDOSTAN  WHEN  UNOCCUPIED  IS  RE-INVADED  BY 
EPIDEMIC  CHOLERA, 
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SKETCH  MAP 

ILLUSTBATINGi 

THE  DISTRIBUTION  OF  CHOLERA  BY  AREAS 
at  the  different  Seasons  in  1875 

as  detailed  in  Chapters  II  and  IV. 


LITHOaEA.PHED  PKOM  AN  ORIGINAL  SUPPLIED  BY  THE  SANITARY  COM iutlSSIONER  WITH  THE  GOVERNMENT  OF  INDIA. 

At  the  Surveyor  General's  Office,  Calcutta,  July  1878, 


SECTIO]Sr  IV. 


THE  CHOLEEA  HISTORY  OF  1875  AND  1870.  ILLUSTEATING  HOW  THE  AREA  OF 
HINDOSTAN  WHEN  UNOCCUPIED  IS  EE-INVADED  BY  EPIDEMIC  CHOLERA. 

CHAPTER  I. 

THE  DYING  OUT  OF  CHOLEEA  OVEE  HINDOSTAN  IN  1873  AND  1874,  AND  THE  MINIMUM  BEACHED. 

The  histoiy  of  cholera  in  India  is  written  naturally  in  the  record  of  individual  ej^idemics. 
The  succession  of  epidemics  is  in    ^'^"^'^  ^^^^^  ^n  in  succession  at  intervals  of  years.    The  cholera 
India  a  recognised  fact.  The  fact    of  one  epidemic  is  not  the  cholera  of  the  epidemic  which  suc- 
should  he  recognised  in  countries  in-    ceeds.    This  is  the  conclusion  to  which  every  careful  ohserver 
vaded  from  India.  India  has  arrived ;  and  in  the  case  of  every  appearance  of 

cholera  beyond  the  boundaries  of  Hindostan,  it  is  essential  that  the  local  recorder  should  recog- 
nise each  successive  epidemic  as  it  shows  itself  in  India  as  a  possible  origin  of  the  mani- 
festation. All  statements  which  tell  of  cholera  beyond  India  being  prolonged  for  an  indefinite 
number  of  years  must  be  weighed  with  reference  to  the  results  of  observation  in  India  continued 
year  by  year ;  for  no  foreign  observer  is  in  a  position,  from  his  personal  experience  alone  or 
from  local  tradition,  to  form  a  just  estimate  of  the  epidemic  relations  of  a  cholera  which  has 
sprung  up  around  him.  Individual  opinions  formed  from  inadequate  data  cannot  be  entertained 
when  antagonistic  to  a  universally  accepted  generalisation  based  on  the  widest  knowledge  of 
facts ;  and  no  one  would  venture  to  say  that  the  laws  regulating  successive  manifestations  of 
cholera  have  been  more  carefully  studied  and  appreciated  in  the  semi-barbarous  countries  to 
which  these  remarks  chiefly  refer,  than  by  the  large  staff  of  highly  educated  officers  who  in 
this  country  are  ever  on  the  watch  for  the  first  traces  of  a  threatened  epidemic.  The  succession 
of  epidemics  in  India  is  not  caused  by  the  local  re-development  of  a  dormant  cholera,  revived  by 
the  recurrence  of  physical  conditions  favourable  to  life  and  growth.  The  re-appearance  of 
cholera  after  several  successive  seasons  of  decay  or  disaj^pearance  implies  in  Northern  and 
Western  and  Southern  India,  the  movement  of  a  new  body  of  cholera  out  of  Eastern  Bengal,  pro- 
gressing on  aerial  highways,  and  occupying,  in  obedience  to  definite  laws,  the  geographical  areas 
into  which  the  great  continent  of  India  is  subdivided  by  natural  characteristics.  Secondary 
manifestations,  subsequent  to  the  occupation  of  natural  areas,  follow  also  known  parallels,  and 
are  controlled  by  the  influences  proper  to  the  area  within  which  the  cholera  of  invasion  finds 
itself. 

The  rapid  recurrence  of  epidemics  is  one  of  the  characteristics  of  the  cholera  of  our 
times. 

Geography  of  the  successive  epi-  ^  the  past  eleven  years  five  new  epidemics  have  moved  on 
demies  of  the  past  eleven  years,  and    Northern  India,  namely,  the  cholera  ot  1864i-65,  1866-67, 

its  significance  in  each  case.  1868-69,  1872  and  1875. 

Every  one  of  these  epidemics  has  had  some  distinguishing  geographical  feature.  The  first, 
which  desolated  the  Central  Provinces  and  Western  India,  was  in  Northern  India  a  shadow 
merely.  The  second,  abandoning  the  route  leading  to  the  Central  Provinces  and  Western 
India,  was  diverted  entirely  into  Northern  India,  leaving  the  area  occupied  by  the  epidemic  of 
1864-65  untouched.  The  third,  pursuing  both  routes,  occupied  Central,  Western,  and  Northern 
India,  from  the  mountains  to  the  Indian  Ocean.  The  epidemic  of  1872  covered  Northern 
India  and  a  great  part  of  Western  India,  and  left  the  eastern  districts  of  the  Central 
Provinces  untouched.  All  of  this  has  been  mapped  out  definitely  and  clearly.  The  facts  of 
distribution  are  absolute,  and  cannot  be  set  aside.  The  legitimate  deduction  seems  to  be,  that  the 
materies  of  any  epidemic  is  at  the  disposal  of  natural  meteorological  agencies  which  cause  it  to 
play  the  part  which  it  does  in  relation  to  space.  Assuming  the  presence  of  a  body  of  cholera 
in  the  East,  we  cannot  predict  its  future  course.  It  may  occupy  the  southern  epidemic  highway 
alone ;  it  may  show  itself  solely  on  the  northern  epidemic  highway ;  or  both  may  be  occupied  at 
the  same  or  different  dates,  during  the  progress  of  epidemic  invasion.  The  phenomena  of 
advance  on  these  different  routes  have  been  carefully  studied  in  my  previous  reports. 

The  year  1873  passed  over  without  any  indication  of  renewed  invasion ;  and  throughout 

the  year  the  invading  cholera  of  1872  was  rapidly  going-  to 
Decay  of  cholera  throughout  1873  .  ^    .■        j.,,  a    ■  ^     £  Z\         -i     ^  si 

and  1874  decay.    A  large  proportion  or  the  material  ot  the  epidemic  ot 

1872  had  also  been  removed  out  of  the  area  of  Hindostan,  as  we 

know  by  the  circumstance  that  the  cholera  of  that  year  prevailed  simultaneously  over  Northern 

India  and  in  distant  provinces  of  Central  Asia. 

In  August  1873,  replying  to  an  enquiry  from  the  Government  of  India  as  to  the  chance  of 
our  cantonments  in  Upper  India  becoming  affected  by  cholera  before  the  close  of  the  year, 
I  made  the  following  remarks : — 

"The  experience  of  1868  and  1870  suggests  that  cholera  will  not  prevail  epidemically  in 
Northern  India  in  1873.  The  grounds  for  this  anticipation  are  these.  In  each  of  the  two 
preceding  epidemics  cholera  broke  out  beyond  the  frontier  of  Hindostan,  in  Caubid  and  the 
Caspian  Provinces,  simultaneously  with  its  epidemic  appearance  in  Northern  India.  The  practi- 
cal infcience.  we  drew  from  the  fact  at  the  time  was,  that  the  main  body  of  the  cholera  had 
passed  over  India  on  its  onward  course,  and  that,  therefore,  localisation  and  revitalisation  in 
force  (or  epidemic  vigour)  was  not  to  be  looked  for  in  the  year  succeeding ;  a  contingency 

3  w 
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which  is  almost  certain  to  occur  should  the  epidemic  advance  be  arrested  anywhere  in  the  con- 
tinent of  India." 

This  deduction^  which  was  again  borne  out  in  the  epidemic  history  o£  1875  and  1876, 

as  wall  be  subsequently  shown,  was  verified ;  and  the  mini- 
inlSr'"™"'"''^''''''^'''  "'""''''''^  reached  in  1873  dwindled  in  nearly  every  district  of 

the  epidemic  area  to  nothing-,  so  that  the  registration  of  cholera 
deaths  in  1874  was,  from  north  to  south  and  from  east  to  west,  almost  a  blank  throughout  the 
three  Presidencies  of  India. 

The  Bombay  Presidency  registered  37  cholera  deaths  in  all. 

In  Ganjam,  which  gets  its  cholera  in  common  with  Orissa,  243  deaths  were  registei'ed. 
Leaving  out  this  tract,  the  whole  area  of  the  Madras  Presidency  gave  70  deaths,  of  which  the 
greater  number  were  probably  erroneously  returned. 

In  the  Berars  two  deaths  only  were  returned  out  of  the  entire  population. 

In  the  Central  Provinces  two  deaths  were  recorded.  I  except  twelve,  which  occurred  in  Sum- 
bulpore,  a  district  associated  as  regai'ds  its  cholera  with  Bengal  Proper  and  Orissa. 

The  Punjab  shows  a  total  of  79  cholera  deaths. 

Raj  poo  tan  a  reported  four  deaths  only. 

Oudh,  one  of  the  worst  cholera  fields  in  India,  had  but  68  deaths. 

Goruckpore  and  the  districts  adjoining  suffered  from  epidemic  cholera,  and  had  upwards  of 
5,000  deaths.  But  leaving  out  these,  the  mortality  for  the  whole  of  the  remaining  area  of  the 
North- Western  Provinces  was  under  1,100. 

The  following  statement  shows  how  the  cholera  of  1872  ran  down  throughout  1873  and 
1874  in  the  epidemic  area  of  India : — 

Total  deaths  from  cholera  registered  mmng  the  population  of  Hindostan  in  1872,  1873  anil  1874. 

Bengal  Presidency,  Bombay  Presidency.  Madras  Presidency, 

(excluding  the  endemic  area.) 


1872  1873  1874  1872  1873  1874  1872  1873  1874 

89,028     19,519     6,558  15,642         284  37  13,215       840  313 

Distributed  by  provincial  areas,  the  phenomenon  shows  itself  even  more  remarkably.  The 
areas  of  Bengal  gave  these  results — 

North- Western  Provinces. 
East  of  80°  E.  Long.  West  of  80°  E.  Long.  South  of  the  Jumna. 

1872  .       .       .    35,319  13,449  1,797 

1873  .       .       .      8,275  5,979  940 

1874  .       .       .        953*  462  27 

Central  Provinces 
Oudh.  (excluding  Sumbulpore).  Berars. 

1872  .       .       .    26,566  1,592  1,578 

1873  .       .       .     3,732  35  None 

1874  ...         68  2  2t 

Punjab. 

1872    8,727 

1873    149 

1874  .......  78 

Many  of  these  deaths  we  know  to  be  erroneously  registered  under  the  head  of  cholera,  a 
The  ininimum  recognised  in  every  circumstance  to  be  taken  into  account  in  estimating  the  actual 
presidency  and  province  of  India,  mmimum  reached.  Certain  districts,  in  which  there  is  no 
Provinces  of  Bengal.  ground  for  supposing  cholera  to  be  constantly  present,  have 

furnished  deaths  in  every  month  since  registration  was  introduced,  and  such  deaths,  which  are 
fortunately  very  few  in  number,  necessarily  blemish  any  system  of  statistics  which  is  calculated 
to  show  the  absolute  localisation  of  cholera  to  natural  areas. 

Leaving  then  out  of  consideration  these  trifling  errors,  which  do  not  affect  the  general 
results,  in  1873,  the  cholera  deaths  of  the  Punjab  had  declined  to  149  for  the  province. 

The  adjoining  districts  of  the  North -Western  Provinces  showed  a  similar  decrease. 
Bareilly  gave  in  1873,  123  deaths  ^  Shahjehanpore  80;  Bolundshahr  43;  Meerut  53;  Mo- 
zuffernuggur  5  ;  Saharunpore  45 ;  and  Bijnour  63. 

In  1874,  the  Punjab  registered  78  deaths,  and  the  same  districts  of  the  North-Western 
Provinces  gave  178  deaths  in  the  aggregate. 

In  geographical  continuation  towards  the  east,  Oudh  afforded  68  deaths  in  all,  out  of  the 
entire  population  of  the  province. 

The  tabulated  statement  above  given  shows  how  little  even  in  the  Gangetic  districts  of 
the  North-Western  Provinces,  the  population  was  affected  by  cholera  in  1874.  In  the  first 
half  of  1874,  Goruckpore  and  Busti,  lying  towards  the  hills,  had  no  cholera;  five  deaths  being 

*  Excluding  5,000  deaths  in  Goruckpore  and  Busti.  In  these  districts  cholera  appeared  in  September  1874,  and  iu 
this  tract  the  cholera  of  1874  was  absolutely  locnlised.  None  of  the  adjoining  districts  suffered ;  and  in  the  last  six 
months  of  1874,  the  whole  of  the  province  of  Oudh,  immediately  to  the  west,  gave  only  19  cholera  deaths, 

t  Stated  to  be  erroneously  registered. 
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recorded  in  the  six  months.  But  in  the  latter  six  months  5,000  people  were  carried  off  in 
these  two  districts.  This  cholera  was  almost  entirely  localised.  Azimgurh,  lying  next  to 
Goruckpore,  was  slightly  affected,  losing  250 ;  and  the  Fyzabad  district  o£  Oudh,  bounding 
the  cholera  tract  on  the  west,  had  16  deaths  in  November  and  December,  which  I  should 
attribute  to  a  new  epidemic  distribution  of  cholera  late  in  1874.  Leaving  out  these  16  deaths, 
the  province  of  Oudh  had  3  deaths  only  during  the  time  that  the  adjoining  districts  were 
affected ;  and  Jaunpore  immediately  to  the  south  had  only  2  deaths  amongst  its  population. 

In  the  districts  lying  between  Oudh  and  the  Central  Provinces,  52  deaths  only  appear  in 
the  registers  of  1874  : — 


''to* 

Allahabad  .        .        .  .15 

Cawnpore  .       .       .  .23 

Futtehpore  ....  4 

Banda  ....  7 


Humeerpore  .  .  .  .1 

Jaloun    .  ,  .  .  .2 

Jhansi    .  .  .  .  .0 

Lullutpore  .  .  .  .0 


In  the  Central  Provinces  the  history  is  the  same ;  2  deaths  appear  in  the  register,  as 
occurring  at  Nursingpore  in  June  and  J uly. 

In  the  registration  of  the  Berars  2  deaths  also  appear,  which  the  Sanitary  Commissioner 
did  not  authenticate  after  personal  enquiry. 

Taking  for  granted  that  the  deaths  of  the  Bombay  Presidency  of  the  first  six  months  of 
Bomba  Presidenc  1873  represent  the  natural  termination  of  the  cholera  of  1872, 

we  find  a  total  of  29  deaths  remaining,  representing  the  cholera 
mortality  of  the  last  six  months  of  1873,  in  the  whole  Bombay  Presidency,  of  which  20  were 
registered  in  Bombay  city.  Thirty-seven  deaths  from  cholera  are  said  to  have  occurred  in  the 
Bombay  Presidency  in  1874. 

Miuli-as    Presidency.    Why  the  The  Sanitary  Commissioner  for  Madras  emphatically  repeats 

cholera  of  1872  did  not  extend.  the  same  history  of  exemption  in  his  report  for  1873. 

The  Bengal  cholera,  invading  in  1872,  occupied  a  certain  area  only  of  the  Madras  Presi- 
General  features  of  the  cholera  of    dency.    It  did  not  overpass  the  same_  limit  in  1873.  What 
1872,  ou  the  southern  epidemic    cholera  did  occur  ill  the  Madras  Presidency  was  but  a  locally 
*i'"<^*-  manifested  cholera  carried  on  from  1872.    Of  a  total  of  840 

cholera  deaths  registered  throughout  the  Presidency,  497  occurred  in  the  one  district  of  Nellore, 
and  178  in  the  districts  to  the  north  ;  leaving,  for  the  whole  of  the  Presidency  besides,  165  deaths. 

"  It  would  be  useless,'^  he  says,  to  enter  into  any  speculations  as  to  the  causes  of  the 
arrest  of  a  great  epidemic  wave.  After  considering  the  fact  in  many  aspects,  I  must  confess 
myself  utterly  ignorant  as  to  the  why  and  the  wherefore  of  this  abortive  epidemic  movement.^^ 

This  much  we  may  infer,  that  if  any  portion  of  the  epidemic  cholera  of  1872  of  the 
Central  Provinces  did  reach  the  Madras  Presidency  it  was  but  a  very  trifling  offshoot  of  thi 
great  body  of  cholera  which  found  its  true  exit  in  Northern  India  and  towards  the  Caspian,  as 
shown  in  my  report  on  the  cholera  of  the  year.  The  phenomenon  recalls  the  epidemic 
distribution  of  1867,  when  cholera  extended  from  Orissa  to  Caubul,  confined  to  the  northern 
highway  and  with  a  clearly  defined  southern  edge  throughout  its  entire  course,  which  the 
cholera  of  the  year  found  it  impossible  to  overleap.  It  is  not  behind  a  limit  so  shaded  off  that 
cholera  falls  and  awaits  revitalisation. 

On  the  southern  epidemic  highway,  the  cholera  of  the  Central  Provinces  of  1872,  was  as 
nothing  when  compared  with  the  epidemics  of  1860,  1864-65  and  1868-69. 

In  the  earliest  of  these  e23idemics  the  jjopulation  was  decimated  j  and  in  1869,  56,000  per- 
sons succumbed  to  the  epidemic.  In  the  epidemic  of  1872,  which  was  as  truly  an  invading 
cholera  as  that  of  the  former  years,  we  have  to  show  but  1,592  deaths  for  the  same  area. 

It  seems  to  me  that  the  Madras  Presidency  was  but  little  affected  through  the  route  o£ 
the  Central  Provinces  in  1872.  Had  invasion  occurred,  the  fades  of  the  death-table  for  the 
Presidency  would  have  been  different.  As  it  stands,  it  is  divided  natin-ally  into  two  divisions — 
the  cholera  of  the  north  coming  down  to  a  definite  geographical  limit,  and  the  cholera  of  the 
south  decaying  from  January  and  dead  in  June.  Had  invasion  occurred,  a  sudden  rise  over  a 
wide  area  in  July  and  August  would  have  been  apparent,  as  a  third  and  distinctive  feature  in  the 
table.    And  this  we  do  not  find. 

Looking  at  the  geographical  distribution  of  the  epidemic  over  the  area  of  the  Central 
Provinces,  out  of  the  total  of  1,592  deaths  1,294  occurred  in  the  Nerbudda  districts,  and  these 
were  associated  with  the  cholera  of  the  Berars,  an  area  suddenly  invaded  in  July  1872,  and  which 
gave  1,578  deaths.  There  can  be  little  doubt  that  the  cholera  of  Hyderabad,  which  com- 
menced simultaneously  with  this  cholera  of  the  Berars,  was  truly  associated  with  it ;  and  this 
cholera  and  that  of  Kurnool  in  Sej^tembei",  October  and  November,  was  perhaps  all  that  was  due 
to  one  common  influence  affecting  in  1872  these  tracts  of  the  Madras  Presidency  and  the 
Central  Provinces,  the  Berars,  and  the  districts  reached  by  cholera  in  the  Bombay  Pre- 
sidency. 

All  districts  north  and  west  of  Hyderabad  suffered  from  epidemic  cholera  in  1872. 

The  districts  to  the  south,  and  south-west,  excepting  Kurnool  did  not  suffer  and  had  no 
cholera  after  June  1872,  and  the  inference  is,  that  what  they  had  in  the  spring  of  1872  belonged 
to  the  cholera  of  a  previous  epidemic. 

The  east  coast  districts  as  far  south  as  Nellore  gave,  in  1872,  a  total  of  10,174  deaths. 
This  cholera  is  geograi^hically  connected  with  the  cholera  of  Bengal  Proper,  and  not  with  that 
of  Central  India.  It  followed  the  course  which  a  cholera  invading  northwards  into  the  Gan- 
getic  tract  pursues ;  it  commenced  in  spring,  it  culminated  in  July  and  August,  and  died  out 
in  October  and  November.    Grouping  this  as  a  distinct  body  of  cholera,  which  I  should  be 
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inclined  to  associate  with  that  which  caused  the  267  deaths  o£  August  and  September  o£ 
Wardah,  in  the  Godaveiy  district  of  the  Central  Provinces,  and  striking  out  the  deaths  from 
January  to  June,  there  remain  in  Southern  India  207  cholera  deaths  only  to  be  accounted  for 
of  the  total  registered  in  1872. 

While  the  Madras  cholera  of  1872  was  dying  out  in  March  1873,  it  was  dying  out  also 
Death  of  cholera  in  the  Botnbaj-    in  Bombay  except  in  Bombay  city,  which  registered  40  deaths 
Presidency  in  March  1873.  from  April  to  December,  and  which  were  probably  attributed  to 

cholera  by  error.  Not  a  single  death  from  cholera  was  registered  throughout  the  Presidency 
after  March  in  any  district  south  of  the  Tapti.  In  the  four  southern  districts  in  which  it 
survived  during  the  three  first  months  of  1873  the  disappearance  was  simultaneous. 

The  phenomena  of  invasion,  decay  and  re-appearance,  in  the  different  provinces  are  perfectly 
exhibited  in  the  registration  tables  for  the  series  of  years  1873  to  1876,  which  bear  conspicuously 
on  their  face  the  stamp  which  nature  alone  can  impress. 
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CHAPTER  II. 

THE  EE-APPEAEANCE  OP  CHOLEEA  WITHIN  THE  UNOCCUPIED  AEEA  IN  THE  SPEING  OF  1875. 

Whether  human  intercourse  was  the  cause  of  the  first  apjiearanee  of  the  new  epidemic  from 
The  cholera  of  the  spring  of  1875    the  Himalayas  to  Southern  India  in  the  spring-  of  1875,  need 
did  not  re-appear  over  India  follow-    not  be  discussed.    The  local  observers  are  content  to  adrhit  that 
ing  human  intercourse.   How  it  did    it  did  not  appear  by  any  such  agency^  and  local  reports  only  sug-- 
appear  and  Parallel  occurrences  as  ^j^g  possible  effects  of  human  ag-encv  subsequent  to  the 

illustrative  of  the  phenomena.  *  oit       -  ii-ti-, 

re-appearance  or  cholera  m  their  districts. 

Three  propositions  may  be  offered  as  explanatory  of  the  phenomena  of  re-appearance — 
first,  that  the  cholera  was  disseminated  over  the  unoccupied  areas  by  some  generally  prevailing 
agency  at  the  dates  on  which  it  showed  itself ;  second,  that  the  material  of  an  epidemic  was 
distributed  over  the  same  areas  at  a  season  when  the  miasm  was  incapable  of  manifesting  itself 
by  the  affection  of  the  population ;  or,  third,  that  the  germs  of  previous  epidemics  remaining, 
some  unknown  influence  quickened  these  germs  simultaneously  from  one  extremity  of  India  to 
the  other. 

Scientifically  considered,  these  propositions  come  before  us  in  this  shape  :  Is  it  consistent  with 
the  experience  of  previous  epidemics  that  cholera  may  be  aerially  distributed  almost  imperceptibly, 
and  that  cholera  so  distributed  shall  manifest  itself  at  a  date  on  which  its  appearance  in  vital 
manifestation  is  due  ?  And  the  alternative  remains  :  Does  any  occurrence,  accurately  recorded  in 
epidemic  history,  give  colour  to  the  suggestion,  that  a  cholera  which  has  once  died  within  what 
we  know  to  be  the  invaded  area  in  Hindostan,  may  recover  vitality  ? 

No  fact  with  which  we  are  acquainted  would  suggest  that  the  latter  proj)osition  is 
tenable ;  while  it  is  consistent  with  experience,  that  an  epidemic  may  be  thrown  over  India  at  a 
season  when  the  cholera  so  distributed  is  incapable  of  showing  itself  in  the  human  system.  The 
phenomenon  of  dormancy  and  re-vitalisation  we  are  well  acquainted  with,  and  the  phenomenon  of 
the  advance  over  provinces  of  a  cholera  in  full  epidemic  vigour  is  a  fact  in  epidemic  history 
constantly  repeated ;  but  that  a  population  should  be  living  amidst  the  material  of  a  cholera 
epidemic  which  has  already  made  its  invasion  unperceived  and  is  certain  to  blaze  up  in  a  known 
week,  and  in  the  meantime  lies  absolutely  innocuous,  is  at  first  sight  a  startling  assertion. 

In  Northern  India  scarcely  a  single  ej^idemic  has  appeared  in  the  spring  which  has  not 

been  heralded  in  November  and  December  by  the  occurrence  of 
Hi?dL™btaVepri"rien!  individual  cases  of  tme  cholera  in  the  districts  in  which  mani- 
in  motion,  but  unable  to  show  its  lestatioii  IS  about  to  take  place  subsequent  to  20th  April.  In 
presence  because  distributed  at  a  a  previous  report  I  have  followed  out  the  phenomenon  as  it 
festation'Tfict'  °^  preceded  the  different  invasions  from  1855  onwards.*    In  1871 

the  whole  area  of  the  Central  Provinces,  from  Orissa  to  the 
Berars,  registered  but  nineteen  cholera  deaths ;  and  yet  two  cases  occurring  among  prisoners  in  the 
last  ten  days  of  October  impressed  me  with  the  belief  that  the  epidemic  was  in  motion,  which 
culminated  over  Western  and  Northern  India  in  the  spring  of  1872  (Report  of  1872,  page  13). 
In  relation  to  the  Central  Provinces,  I  have  had  occasion  three  times  already  to  call  attention 
to  the  phenomenon,  as  explaining  the  fact  of  the  reproduction  of  cholera  in  the  early  spring  far 
to  the  west,  in  Nimar  and  beyond ;  evidently  and  recognisably  in  connection  with  our  cholera 
of  the  Gangetic  Yalley  and  Northern  India,  while  the  intermediate  area,  known  to  be  free  from 
pre-existing  cholera,  showed  not  a  case  for  months  and  until  the  date  normal  for  reproduction 
or  invasion  came  round. 

The  presumption,  then,  deduced  from  observation  extending  over  many  epidemics,  is,  that 
if  distributed  at  a  season  which  is  not  the  season  proper  for  the  appearance  of  cholera  in  the 
province,  which  we  know  from  all  past  experience  to  vary  within  definite  limits,  there  may 
be  no  indications  of  the  presence  of  such  a  cholera,  or  the  manifestations  may  appear  in  the 
most  sporadic  manner  and  be  so  trifling  as  to  be  altogether  overlooked  and  ignored.  And 
yet  not  the  less  is  the  cholera  seed  latent  over  the  province  ready  to  affect  the  population 
in  the  week  in  which  it  should  burst  into  vitality, — a  week  as  predetermined  and  fixed  for  the 
vitalised  manifestation  of  cholera  as  the  date  is  fixed  for  the  budding  of  trees  or  the  flowering 
of  plants. 

Several  times,  since  recognising  the  true  impoit  and  value  of  the  phenomenon,  I  have 
striven,  months  in  advance  of  the  appearance  of  epidemic  cholera  under  such  circumstances,  to 
impress  the  truth  that  the  epidemic  was  imminent. 

It  was  not  the  gravity  of  any  individual  outbreak  or  the  occurrence  of  any  series  of  out- 
breaks, that  led  me  to  anticipate  the  coming  evil.  But  knowing  this,  that  not  a  single  case  of 
cholera  occurs  in  the  invaded  area  of  India  which  has  not  its  place  in  an  epidemic  in  progress, 
I  have  not  hesitated  to  assume  that  a  sporadic  case  of  cholera  may  prove  the  index  of  an 
epidemic  about  to  desolate  not  necessarily  the  locality  where  it  occurs,  but  the  natural  area 
within  which  it  has  shown  itself. 

And  this  it  was  which  induced  me  to  attach,  what  some  would  have  deemed  undue  import- 
The  first  case  which  gave  warning  suTLce  to  a  single  but  undoubted  case  of  cholera,  which  warned 
that  in  the  spring  of  1875  cholera  me  that  movement  towards  the  west  was  in  progress.  In  the 
might  appear  over  Western  India.      Lullutpore  district  thi'oughout  three  years    preceding  1874. 

*Eeport  ou  the  Cholera  of  1872,  pp.  18  to  20. 

3  X 
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two  cliolera  deaths  only  had  been  registered,  and  in  the  same  period  two  deaths  only  in  the 
Jhansi  district  adjoining.  At  Lullutpore,  on  the  28th  October  1874,  a  native  officer  of  the 
28th  Native  Infantry  was  struck  down  with  cholera  in  the  morning,  and  he  died  in  the  after- 
noon. There  was  no  cholera  reported  in  the  district  at  the  time,  and  none  appeared  throughout 
the  epidemic  of  1875.  This  solitary  case  of  cholera  I  consider  to  have  been  a  true  index  of 
movement,  and  this  I  represented  to  the  Sanitary  Commissioner  as  soon  as  I  recorded  the 
death.  And  early  in  the  spring,  when  the  very  first  symptoms  of  the  re-awakening  of  cholera 
showed  themselves,  I  represented  to  the  Quarter  Master  General  of  the  Army  that  the  material  of 
an  epidemic  had  already  been  distributed,  against  which  it  was  necessary  to  be  prepared, 
seeing  that  manifestation  was  certain  to  occur  at  the  proper  date.  What,  under  such  conditions, 
is  the  geographical  area  already  covered  no  one  but  an  empiric  would  profess  to  say  ;  manifesta- 
tion alone  can  declare  the  course  followed  and  the  limit  reached. 

Leaving  out  of  consideration  meantime  the  debateable  points — whether  the  re-appearance 

^  .      ,  ,       of  cholera  in  the  spring  of  1875  was  due  to  a  new  cholera  leaving 

Dates  at  winch  the  spring  cholera     ,i         j      ■  ^i? 
of  1875  was  manifested  over  India.      "^hs  endemic  area  at  this  date,  to  the  local  development  or  a 

cholera  from  the  same  source  distributed  during  the  last  quarter 
of  1874,  or  to  a  combination  of  influences  which  determined  that  the  cholera  distributed 
late  in  1874  should  be  re-distributed  as  soon  as  it  proved  its  capacity  for  epidemic  exist- 
ence, these  were  the  dates  at  which  the  spring  cholera  of  1875  became  manifest  in  the  various 
provinces. 

In  the  Bombay  Presidency,  in  the  month  of  March,  ten  deaths  from  cholera  were  registered. 
Bombay  Presidency.  The  cholera  Oi^e  death  occurred  in  the  town  of  Nasik  between  22nd  and  31st 
of  April  3  875  did  not  radiate  from  March.  The  man  had  come  from  Dwarka,  but  no  cholera  was 
N"^'''-  known  to  exist  anywhere  in  the  Presidency  at  the  time  when 

he  was  attacked.  He  was  suffering  from  diarrhoea  on  his  arrival,  but  this  may  have  been  only 
the  cause  predisposing  him  to  the  cholera  then  about  to  appear. 

This  was  not  the  date  of  the  general  appearance  of  cholera  in  the  area  within  which  the 
spring  cholera  of  the  Presidency  was  destined  to  be  confined.  Cholera  did  not  radiate  from 
Nasik.  A  proper  apprehension  of  the  meaning  of  the  wide  spread  of  cholera  at  a  certain  date 
forbids  us  to  entertain  any  such  suggestion.  And  the  illustrations  which  follow,  taking  up  the 
fact  of  the  appearance  of  the  same  cholera  from  Dehra  Dun  to  Tanjore  in  the  same  week,  tell 
of  the  operation  of  a  general  influence  to  which  the  effects  of  human  intercourse  are  entirely 
subsidiary. 

The  Sanitary  Commissioner  for  Bombay  remarks  :  Taking  Nasik  as  a  centre  of  infection 
or  revival,  it  would  be  extremely  interesting  to  trace  the  course  of  the  disease  through  the 
several  districts  in  which  it  appeared,  but  the  means  are  not  forthcoming.  Very  excellent 
reports  have  been  received,  but  in  these  there  is  not  the  requisite  precision  as  to  dates." 

From  the  Sanitary  Commissioner's  own  record  given  below,  the  dates  seem  sufficiently  pre- 
cise. The  difficulty  is  to  reconcile  these  dates  with  the  theory  that  the  cholera  radiated  from 
Nasik : — 

Ahnedahad. — "  Cholera  broke  out  on  30th  April  at  Purantej." 

Tatich  Mahals. — "  Cholera  broke  out  on  17th  April  in  the  Godhra  Rural  Circle." 

Kaira. — "  Cholera  broke  out  on  16th  April  in  the  town  of  Kapadwanj." 

Tanua. — "  Cholera  broke  out  on  the  14th  April  in  Khurdi  village  of  Shaharpur  Rural  Circle." 

Matnagiri. — "  Cholera  broke  out  on  15th  April  in  the  Dapuli  Rural  Circle." 

Sholajmr. — "  Cholera  broke  out  in  the  town  of  Barsi  on  24th  April." 

Ahmednagar. — "  Cholera  broke  out  on  15th  April  at  Akola." 

Khandesh. — "  Cholera  broke  out  at  Chalisgaon  on  16th  April." 

"  In  January  1875  there  was  one  death  recorded  in  Bombay  City,  and  in  February  there 
was  another.  With  these  exceptions,  the  year  commenced  without  any  reported  cholera  within 
the  limits  of  the  Presidency." 

The  Officiating  Sanitaiy  Commissioner  for  Madras  makes  the  suggestion  that  the  cholera 

„  ,    „    .,  ,  ,  of  Southern  India  of  ]  875  mav  have  been  imported  from  Ceylon, 

Madras  Presidency.  The  cholera  of         .  .     ,    ,       n    i    -i     '  i  -i.    m  ■    Tonr    •  j.i 

April  was  not  imported  from  Ceylon,    seeing  that  cholera  nrst  showed  itselr  m  1875  in  the  southern 

districts,  while  apparently  the  rest  of  the  Presidency  remained 
uninvaded. 

Now,  it  is  of  essential  importance  that  this  statement  should  be  weighed,  and  the  fact 
viewed  in  its  proper  bearings.  For  such  a  proposition,  if  credited,  would  destroy  the  harmony  of 
the  aspect  in  which  the  re-appearance  of  cholera  over  India  was  really  exhibited. 

To  meet  the  suggestion,  we  have  only  to  turn  to  the  Sanitary  Commissioner's  Report 
for  1873.  The  one  evident  deduction  from  the  facts  contained  in  the  following  quotation  is  that, 
above  all  others,  these  districts  of  Southern  India  have  the  capability  for  retaining  and  localis- 
ing an  invading  epidemic. 

Speaking  of  the  few  deaths,  165  in  number,  the  total  recorded  in  Southern  India  in  1873, 
Mr.  Cornish  says  :  "  These  were  mostly  isolated  cases  of  'sporadic'  cholera  occurring  in  districts 
where  there  was  no  tendency  to  the  diffusion  of  the  pest,  such  as  is  observed  in  the  progress  of 
cholera  as  an  epidemic.  There  is  in  Southern  India  an  endemic  form  of  cholera  which  seems  to 
differ  from  the  epidemic  variety  only  in  not  spreading  ;  and  it  must  be  further  remembered  that 
the  deaths  now  and  then  registered  as  cholera  in  non-epidemic  seasons  may  really  be  due  to  other 
causes.  In  what  particular  respect  the  endemic  cholera  of  Tanjore  and  other  localities  of  the 
south  differs  from  the  epidemic  variety  of  the  disease  is  a  subject  for  investigation  and  report 
when  a  sufficient  number  of  facts  have  been  accumulated." 
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In  the  first  quarter  o£  1875,  30  cholera  deaths  only  were  registered  in  the  entire  Presi- 
dency of  Madras.  The  deaths  of  April  in  the  Tinnevelly  and  Tanjore  districts,  which  furnished 
74  out  of  the  84  cholera  deaths  of  the  Presidency,  were  the  true  indices  of  the  commencing 
epidemic. 

Cholera  broke  out  in  Tinnevelly  on  14th  April,  and  in  Tanjore  on  17th  April.  Trichinopoly 
was  attacked  in  May,  the  cholera  commencing  on  the  18th. 

Cholera  had  been  epidemic  in  the  sea-coast  districts  of  Ceylon  for  three  months  before,  and 
about  400  deaths  had  occurred — 16  in  January,  70  in  February,  and  281  in  March,  when  this 
cholera  culminated,  the  numbers  in  April  running  down  to  102. 

The  Officiating  Sanitary  Commissioner  writes  :  "  I  do  not  intend  to  express  any  opinion 
upon  the  origin  of  the  epidemic  which  began  in  April  1875."  In  the  next  sentence,  however, 
he  proceeds  to  make  a  very  decided  theoretical  statement  :  "  It  is  obvious,''^  he  says,  "  that  our 
epidemic  of  1875  did  not  come  from  the  north,  but  from  the  south-east  ; "  and  the  inference 
he  leaves  to  be  drawn  is,  that  the  cholera  of  the  Madras  Presidency,  which  cut  off  nearly 
100,000  of  the  population  in  1875,  was  imported  from  Ceylon  into  the  districts  affected  in  the 
spring,  having  previously  been  imported  from  somewhere  else  into  Ceylon. 

The  Island  of  Ceylon  registered  only  two  cholera  deaths  from  September  to  December  1874, 

and  eleven  in  all  during  the  year  ;  in  shoi't,  Ceylon  enjoyed  in  1874 
as  thf  ConTnTnt  of  India  ^he  same  immunity  from  cholera  as  the  Continent  of  India.  I  have 

no  record  to  show  or  suggest  where  the  cholera  of  Ceylon  did  come 
from.  Theoretically,  when  I  trace  as  one  and  the  same  phenomenon  the  re-appearance  of  cholera 
from  the  Himalayas  to  the  exti'eme  south-west  of  the  Bombay  Presidency,  I  look  for  the  extension 
of  the  margin  of  the  fan,  and  I  find  its  extremity  in  Ceylon,  and  I  associate  the  appearance  of 
cholera  in  February  and  March  with  the  homologous  reproduction  of  cholera  in  Oudh  and  the 
eastern  districts  of  our  North- Western  Provinces  in  the  same  weeks  ;  and  the  occurrence  of  the 
first  cholera  in  Madras  on  14th  and  17th  April  cannot  be  passed  over  without  at  least  calling 
attention  to  the  fact  that  these  very  days  saw  the  Bombay  Presidency  covered  simultaneously 
in  many  districts. 

In  the  face  of  the  picture  which  I  have  drawn,  I  cannot  adopt  the  suggestion  unless 
backed  by  the  actual  facts  of  importation.  Nor  do  I  find  the  statement  that,  from  the  districts 
affected  in  the  spring,  cholera  spread  grachialli/  into  every  district,  borne  out  by  the  statistical 
facts.  The  method  of  the  fiUing-in  of  the  area  mapped  out  by  the  spring  cholera  of  1875, 
is  a  subject  which  cannot  be  treated  in  so  general  a  manner,  and  will  again  be  reverted  to  in 
studying  the  behaviour  of  the  same  cholera  in  Madras  during  the  monsoon  season  of  1875. 

Berars. — "  Cholera  had  been  unknown  in  Berar  for  two  years.  The  first  appearance  of 
r'rst  a  earance  of  cholera  lu  the  epidemic  in  1875  was  on  the  9th  of  May  in  the  village  of 
Berars.  ''^^^^'^^"''^  °  Takli,  on  the  banks  of  the  Poorna,  in  the  Buldana  district. 

During  May  it  appeared  in  nine  villages  in  the  Buldana  district, 
and  in  28  in  the  Akola  district.  Within  the  following  week  or  ten  days,  it  had  attacked  the 
inhabitants  in  a  number  of  the  neighbouring  villages,  and  it  soon  became  apparent  that  the 
epidemic  was  about  to  become  wide-spread,  as  not  a  post  came  in  which  did  not  bring  reports 
of  more  villages  being  aflfected." 

Thus  Dr.  Abbott  writes,  and  he  continues  : — "  In  April  it  was  evident  to  me  that  cholera 
would  reach  us  from  the  west,  as  by  this  time  it  had  appeared  in  many  places  in  the  Bombay 
Presidency,  and  from  newspaper  reports  I  learned  that  it  was  marching  towards  us." 

But  cholera  had  already  occupied  Berhampore  and  Nimar  and  Western  Malwa,  and  on  the 

^  ,  ,     .    ,,      theorv  of  proarression  by  human  intercourse,  the  Sanitary  Com- 
First  appearance  of  cholera  in  the        .    .J       ^  .      ,  n      i  •     l  ^  \.^       •        ■        <-  ^  ■ 

Central  Provinces.  missioner  might  equally  have  anticipated  the  invasion  or  his 

area  from  the  north. 

In  Nimar  the  first  appearance  of  cholera  was  on  12th  April  at  Dhangaon,  and  at  Mundi 
on  20th.    Khundwah  got  its  first  case  on  5th  May. 

Berhampore  adjoining,  had  thirteen  deaths  between  6th  and  18th  April. 
First  appearance  of  cholera  in  Above  the  Vindhya,  cholera  appeared  on  8th  April,  and 

Western  Malwa.  became  epidemic  in  Indore  on  11th  and  12th. 

Dr.  Beaumont  of  Indore  writes,  dating  8th  May  : — "  Previous  to  cholera  breaking  out 
among  the  railway  labourers  22  miles  from  Indore,  there  was  not  any  evidence  of  its  existence 
nearer  than  Nassick,  300  miles  distant.  It  does  not  seem  to  have  been  imported,  as  the  first 
cases  were  railway  labourers,  who  had  not  been  away  from  their  work.  Now  the  disease  is 
spreading  throughout  Malwa." 

The  Western  Malwa  Agency  registered  no  death  in  J anuary,  February  or  March.  In 
April,  159  deaths  occurred  in  four  States  : — 

Jowrah  ....  126  deaths;  first  death  on  18th  April. 

Shahjapore     .       .       .  2  „                 „  22nd  April. 

Rutlam  .       .               .  24  „                 „  25th  April. 

Mundesore     .       .       .  7  „  ;              „  20th  April. 

The  Malwa  Bheel  Agency  reports  61  deaths,  commencing  27th  April,  in  the  Dhar  State, 
near  Chiculda,  on  the  Nerbudda;  and  in  four  other  towns  of  the  Dhar  and  Jabooa  States  there 
was  a  simultaneous  outbreak  on  8th  and  9th  May,  resulting  in  84  deaths. 

The  Bundelkhund  Agency  reported  eight  deaths  in  one  village  between  14th  and  2Gth  April, 
First  appearance  of  cholera  in    the  first  of  the  year  ;  and  54  from  24th  April  to  14th  Slay 
Buiidelkhuud.  in  eight  towns  of  Bundelkhund. 
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EPIDEMIC  CHOLEEA  OF  INDIA  OF  1875  AND  1876. 


[Section  IV. 


"The  year  1875  was  again  an  epidemic  season.  Tlie  first  intimation  o£  cholera  was  in 
First  appearance  of  cholera  in  the  end  of  April,  from  Bhurtpore,  and  on  May  10th  some  cases 
Rajpootana.  Occurred  at  Sookait  in  Holkar's  territory." 

Again  Dr.  Moore  writes  : — "  It  may  be  remarked  that  the  disease  commenced  almost  simul- 
taneously in  the  month  of  May,  at  places  in  the  south,  in  the  north  and  in  the  centre  of  the 
extensive  province  of  Rajpootana,  between  which  communication  could  not  have  taken  place 
within  the  time.  This  supports  the  conclusion  that  other  causes  than  human  intercourse  origi- 
nate the  malady.'^ 

Below  the  Himalayas,  in  the  extreme  west  of  the  North-Western  Provinces,  in  the  very 
same  week,  cholera  manifested  its  existence. 

Western  division  of  tlie  epidemic  "  Cholera  prevailed  in  the  Rajpore  and  Dehra  Circles  from 

area  in  Northern  India  showed  its    the  24th  April  until  the  27th  May.'''' — Planck. 
cholera  in  the  same  week.  gf^^^fj^        fj^g  Jt^mna.—"  The  first  death  recorded  was  at 

Karwi,  on  the  10th  April ;  on  22  nd  April  at  Oran  in  the  centre  of  the  district ;  and  at  Banda 
on  25th  A^n\."— Planck. 

Agra  and  Miittra. — On  12th  April,  an  officer  was  attacked  at  Agra,  and  simultaneously 
appeared  an  outbreak  at  Saint  Peter's  College. 

At  Muttra,  the  10th  Hussars  were  attacked  in  the  same  week.  The  first  death  occurred 
on  22nd  April,  the  second  on  26th  April,  and  the  last  on  3rd  May. 

The  Sanitary  Commissioner  for  the  North- Western  Provinces  is  impressed  with  the  fact 
The  fact  recognised,  that,  in  the    '^^^  't^e  cholera  of  1875  did  not  invade  the  area  under  his 
North-Western  Provinces,  there  was    observation  in  geographical  Continuity,  and  that  importation 
uo  geographical  continuity  in  this  in-    failed  to  establish  cholera— for  example,  in  Mussoorie,  althoug-h 

V3.S10D  •  .  o 

42  people  who  took  it  up  the  hill  from  Rajpore  were  seized  in 
the  station.  He  notes,  that  the  cholera  of  the  spring  prevailed  simultaneously  in  the  eastern 
cii'cle  of  Goruckpore  and  the  western  circle  of  Dehra,  separated  by  six  degrees  ot"  longitude. 

The  first  known  cases  of  cholera  in  the  Delhi  district  occurred  in  the  city  of  Delhi.  From 
First  appearance  of  cholera  in  the  ^th  to  the  11th  May,  there  were  eleven  persons  attacked. 

Punjah.  The  next  known  case  occurred  m  the  sudder  bazar  outside  the  city 

wall  in  a  man  who  had  returned  from  Kurnal  on  10th  May. 
Between  the  10th  and  18th,  there  were  six  apparently  unconnected  cases,  which  occurred  in 
different  parts  of  the  city.  After  the  18th,  the  disease  disappeared  and  remained  absent  from 
the  city  for  nearly  a  month. 

"  The  deaths  of  the  Punjab  registered  under  the  head  of  cholera  in  the  first  four  months 
of  the  year  (22  in  number),  were  all  specially  enquired  into,  and  were  ascertained,  with  some 
approach  to  certainty,  not  to  have  been  cases  of  cholera  at  all." 

The  Sanitary  Commissioner  for  the  Punjab  seems  to  assume  that  the  cholera  of  his  prov- 
ince was  imported.  Before  going  on  to  speak  of  the  Delhi  outbreak  of  6th  May  he  says  :  "  It 
is  necessary  to  state  that  cholera  in  a  very  fatal  form  had  prevailed  previously  in  many  of  the 
districts  of  the  North- Western  Provinces  and  Oudh,  with  which  the  Punjab  districts  are  in 
constant  communication  by  railway.''''  He  does  not  explain  why  under  these  conditions  imported 
cholera  was  conveyed  to  Delhi  and  to  nowhere  else  on  the  line  of  rail  between  Delhi  and 
Lahore.  My  inference  is,  that  it  was  as  little  a  contingency  depending  on  the  chances  of 
human  intercourse,  that  these  people  were  attacked,  as  were  the  parallel  facts,  that  the  first 
case  of  cholera  in  the  2nd  Goorkhas  at  Dehra  occurred  on  4th  May,  and  that,  in  Western  India, 
our  troops  at  Baroda  were  attacked  on  the  same  day  as  these  residents  of  Delhi  ;  or,  to  revert 
to  the  Delhi  district,  that  the  earliest  cases  in  the  epidemic  of  1862  were  reported  on  6th  May; 
and  that  in  1867,  70  villages  of  the  Delhi  district  were  attacked  between  the  1st  and  12th  of 
the  same  month  ;  or  that  the  Sanitary  Commissioner  for  the  Punjab,  dating  May  1st,  1872, 
should  write  regarding  the  first  intimation  of  the  imminent  ejjidemic  thus  : 

"  Cholera  has  shown  itself  in  the  several  districts  between  Delhi  and  JuUundur.  Twenty 
deaths  have  been  registered  in  the  town  of  Manimajra  in  the  Umballa  district  during  the  week 
ending  27th  April." 

While  the  great  cholera  of  March  and  April  was  in  progress  in  the  Gangetic  districts,  in 

T>,o  „f  oo,.i„  Oudh,  and  indeed  in  all  districts  of  Upper  India  east  of  80° 

Ine  special  area  ot  earJy  spring  .„  .^^^ 

cholera  in  the  districts  of  Upper  E.  longitude,  to  the  west  mamtestation  was  repressed.  Dehra 
India  east  of  80°  east  longitude.  Re-  Dun,  under  the  bills,  was  the  only  tract  suited  for  the  display  of 
pre^ssion  of  the  spring  cholera  west    vigour,  and  here  200  deaths  occurred  in  May.    Against  27,000 

deaths  up  to  the  end  of  May  in  the  east,  after  excluding  Dehra, 
we  find  within  the  same  time  less  than  200  deaths  registered  in  all  from  Shahjehanpore  and 
Bareilly  in  the  east  to  the  North- Western  Frontier  : 

Cholera  deaths  of  the  North-  Western  Provinces  and  Oudh,  January  to  May  1875. 

Eastern  Epidemic  Tract.  "Western  Epidemic  Tract. 

Oudh  and  eastern  districts  of  Moradabad 
North-Western  Provinces    .  27,000  Bareilly 

Shatjehanpore  . 
Budaon 
Bijnour 
Saharunpore 

For  Agra,  Muttra,  Mynpooree,  and  Allyghur,  the  mortality  of  May  was  xmder  150 ; 
and  in  all  Rajpootana,  57  deaths  only  were  registered  to  the  end  of  May. 


19  Mozuffernuggur  .       .       .  10 

8  Meerut       ....  1 

29  Bolundshuhur  .  .  .  25 
23 

30  Total  .  .  172 
27  — 
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Just  as  at  Nasikj  and  in  the  same  weekj  an  outbreak  occurred  at  Jaleysur  in  the  Agra 
district^  in  anticipation  of  the  cholera  due  three  weeks  later  ;  and  between  the  12th  and  15th 
April,  the  indices  showing  the  existence  of  the  repressed  cholera  appeared,  Saint  Peter^s  College, 
which  suffered  in  the  preceding  epidemic,  again  showing  the  earliest  predisposition  to  the 
attack. 

In  the  Central  Provinces  with  the  exception  of  the  Tapti  and  Western  Nerbudda  districts 
Area  of  repression  in  the  Central    «^  ™^      ^^'^  Raipur  and  Bilaspur  districts  in  the  east 

Provinces,  which  are  naturally  associated  with  the  cholera  of  Bengal,  up  to 

the  end  of  iMay  the  cholera  registration  was  nearly  a  blank  : 
Jubbulpore  gave  3  deaths,  Murwara,  in  the  Vindhyan  tract,  18  ;  and  Betul  12.  This  cholera 
spread  neither  in  Jubbulpore  nor  Murwara,  and  Betul  did  not  register  another  case  until  July. 
Jubbulpore,  the  great  railway  centre,  tapping  the  cholera-stricken  Nerbudda  Valley  on  the  one 
hand  and  the  cholera- stricken  Gangetic  Valley  on  the  other,  returned  for  the  whole  of  1875, 
1]  deaths  only  out  of  a  resident  population  of  383,000,  and  this  not  as  a  consequence  of 
the  inability  of  cholera  to  localise  itself,  for  this  same  district  lost  nearly  8,000  of  its  population 
in  the  epidemic  of  1868-69. 

While  the  Nerbudda  and  Tapti  districts  immediately  to  the  north  suffered  throughout 

Repression  in  four  districts  of  the     ^V^f.  ^^"^^^  ^^'^  il  ^""l  ""^''^"^  t 

Berais.  SIX  districts  01  the  Berars,  and  these  the  most  westerly.    Not  a 

single  death  was  registered  in  the  four  remaining  districts  lying 

to  the  east — Basira,  Amraoti,  EUichpur,  and  Wun. 

In  the  north  of  the  Bombay  Presidency  the  spring  cholera  had  firmly  established  itself,  adapt- 

„        ,     „  -1  i„^„    ing  its  manifestation  to  the  local  influences,  the  parallel  manifesta- 

Geography  of  the  spring  cholera  ■,  ,       -,  ,  t     •j.t.t    -    £  r-.  ^^ 

of  Bombay.  "tion  being  delayed  by  a  month  as  compared  with  that  or  Oudh  and 

the  valley  of  the  Ganges.  From  Ahmedabad  in  the  north  to 
Poena  in  the  south,  cholera  was  universal  in  April  and  May,  and  no  district  escaped.  Ratnagiri 
afforded  11  deaths,  and  Sholapur  a  single  fatal  case  in  April  and  May  ;  and,  with  these  excep- 
tions, not  one  death  was  registered  in  any  district  farther  south,  and  Sind  to  the  west  abso- 
lutely escaped  until  Novemberj  with  the  reservation  that  one  death  did  occur  at  Kurrachee  in 
July.* 

Leaving  out  10  deaths  in  Malabar  spread  over  the  first  six  months  of  1875,  and  evidently 
The  area  iu  Western  and  South-    ^^^^  ^0  erroneous  registration — no  death  from  cholera  was  re- 
ern  India  which  was  unoccupied  by    corded  in  any  district  between  the  occupied  area  of  Bombay 
spring  cholera.  and  the  districts  occupied  in  Southern  India.    In  none  of  these 

districts  of  Bombay  or  Madras  did  cholera  show  itself  before  the  setting-in  of  the  monsoon ; 
and  the  alternative  is,  to  reckon  that  cholera  moved  upon  them  with  the  monsoon  influence,  or 
that  the  repression  over  this  tract  was  absolute  up  to  the  last  ten  days  of  June. 

These  actual  facts  regarding  the  repression  of  the  cholera  of  1875  within  areas,  or  the  ab- 
sence of  the  materies  from  areas  subsequently  covered,  clear  the  ground  for  the  consideration  of 
the  next  question— When  did  the  cholera,  distributed  as  here  recorded,  come  into  active  epidemic 
existence  and  move  upon  areas  previously  free  ? 
^     ,  n>  i-  4,1  i    t  c  t  I  have  spoken  of  the  localisation  of  cholera  in  Goruekpore 

Goruckpore  and  Busti,  the  tract  first  .,         ,  •  n         t  i      ^o«^  i        i         ^^  J.^  j_    c  tT 

aiiected  by  the  new  epidemic. !  The  and  Busti  trom  July  1874  onwards,  when  all  the  rest  ot  India 
aspect  in  tliis  tract  of  the  cholera  of  bcyond  the  endemic  area  was  free  from  cholera.  The  deaths 
the  eud  of  1874  and  spring  of  1875.         ^ijg  months  were  as  under— 

June.  July.  August.        September.         October.         November.  December. 

0  17  161  1,278  3,393  689  S9 

In  January  and  February  1875  not  a  single  death  was  registered.  Cholera  re-appeared  in 
March,  and  the  mortality  ran  thus  : — 

March.  April.  May.  June.  July.  August. 

311  2,457  1,719  1,082  443  166 

Nineteen  cholera  deaths  in  all  occurred  in  the  province  of  Oudh  from  September  to 
December  1874,  and  16  of  these,  which  occurred  in  Fyzabad  in  November  and  December 
and  to  which  I  have  already  referred,  I  reckon  to  have  been  the  precursors  of  the  epidemic 
cholera  of  1875.  In  all  Oudh  north  of  the  Gogra,  one  of  the  most  deadly  cholera  tracts  of 
India  and  geographically  continuous,  there  was  not  a  single  cholera  death  in  the  late  months 
of  1874,  when  Busti  and  Goruckpore  were  suffering;  and  Jaunpore  to  the  south,  out  of  a 
population  of  a  million,  registered  only  4  deaths  fi'om  July  to  December  1874. 

We  know  from  experience  that  the  earliest  appearance  of  cholera  in  Eastern  and  Northern 
The  re-invasion  of  Oudh.  ^"^^^  ^^^'^^  ^luce,  as  the  rule,  about  the  20th  February,  and  that 

the  20th  March  is  for  the  same  tract  the  date  of  general 
epidemic  appearance,  anticipating  by  a  month  the  cholera  due  to  appear  elsewhere  on  20th 
April. 

This  has  to  be  taken  into  account  when  we  are  told  that  cholera  has  been  imported. 

*  The  siugle  outbreak  in  Siud,  which  resulted  in  42  deaths,  was  confined  to  one  registration  circle  of  the  Kurrachee 
district. 

3  Y 
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The  cholera  which  appeared  in  Oudh  ran  parallel  with  the  revitallsation  of  the  cholera  of 
Goruckpore  and  Busti  in  1875,  after  taking  into  account  that  50  deathsj  out  of  56  registered 
in  Fel^ruary,  occurred  in  the  extreme  south  of  the  province*  : — 

Cholera  BeatJis  of  Oudh,  Jamiary  to  August  1875. 

February.       March.  April.  May.  June.  July.  August. 

56  824  8,726  4,206  2,137  1,050  979 

The  parallelism,  in  ratios  is  shown  thus : — 

Died  in  each  Month  out  of  the  Total  Mortality  from  March  to  August. 

March.       April.        May.         June.       July.  August. 

Goruckpore  and  Busti  .  .  5-0  39-8  27-8  17-5  7-2  2-7  =  lOO-O 
Province  of  Oudh        .       .    4-6       487       23-5       12-0       5-8        5-4    =  lOO-Q 

In  this  aspect,  the  cholera  of  Oudh  appears  as  a  revitalised  cholera,  and  not  as  the  cholera 
of  a  new  invasion  distributed  over  the  province  from  15th  February  onwards. 

The  appearance  of  cholera  was  delayed  until  April  in  one  district  only  of  Oudh.  Hurd?)i 
is  the  most  westerly  district  of  the  province.  The  first  case,  after  a  lapse  of  11  months,  occur- 
red on  11th  April,  just  as  in  Bundelkhund  and  Agra;  and  within  three  days  four  subdivisions 
of  the  district  were  affected. 

In  the  whole  of  the  area  of  the  North- Western  Provinces,  35  deaths  were  registered 

in  January  1875.    In  February  the  deaths  rose  to  160,  -15 
The  appearance  and  growth^^^^^^^^      .^^  ^j^^  western  districts  and  145  in  the  eastern.    In  March 
cholera  in  Upper  and  INortuern  India  i  inn  i    ji      ^r.    •    ji  i  i  t  nro    •  .1 

in  the  spring.  there  were  l,iOO  deaths,  42  m  the  western  and  1,058  m  the 

eastern  districts,  which  are  associated  with  Oudh  in  physical 
and  meteorological  characteristics.  Northern  India  still  remaining  unaffected,  the  deaths  of 
the  North- Western  Provinces  in  April  were  6,031 ;  but  out  of  this  large  total  the  deaths  of 
the  western  half  of  the  province  were,  in  April,  still  under  100.  The  tendency  to  the 
appearance  of  the  epidemic  over  a  wider  tract  was,  however,  shown  by  the  occurrence  of 
cholera  at  Banda  and  Hamirpur — a  link  connecting  the  spring  cholera  of  the  east,  with  the 
spring  cholera  of  the  west ;  the  cholera  of  20th  April  spread  over  the  western  area  from 
Dehra  Dun  to  Sholapore. 

Raipore  and  Belaspore  are  the  only  districts  of  the  Central  Provinces  in  which  we  find  cholera 

localised  in  the  first  quarter  of  1875.    This  eastern  division  of 
Growth  of  cholera  in  the  early    ^j^^  Central  Provinces  gave  for  the  year  7,228  deaths,  out  of  a 

spring  area  of  the  Central  Provinces  ,,  .         ^  ■^  a       n  i,i 

in  the  first  quarter  of  1875.  total  tor  the  provmce  ot  14,456  ;  and  these  early  deaths  were  true 

forerunners  of  the  cholera  which  became  epidemic  in  May  and 
culminated  in  July  and  August. 

In  accordance  with  previous  experience,  cholera  was  not  conveyed  out  of  this  area  into 
the  districts  of  the  Central  Provinces  lying  to  the  west. 

This  was  the  maimer  in  which  the  cholera  of  the  districts  of  Bombay  invaded  in  the 

spring  progressed.  The  deaths  of  the  Gangetic  districts  rise  and 
The  growth  of  the  spring  cholera    f^^jj  naturally  from  March  to  August ;  those  of  the  early  dis- 
of  Madras  and  Bombay  ot  187o.  j-iP-n      i        £         *Mj_ci     i  i 

tricts  or  Bombay,  from  April  to  September — 

April.        May.  June.  July.        August.  September. 

Deaths      .    786       5,35-3       10,209       8,563       4,516  1,160 
Per  cent,  of  the  total      .     2-6         17-5  33-4         28-0         14-7  3-8=100-0. 

The  homologous  phenomenon,  which  is  entirely  a  natural  one,  was  thus  exhibited  in 
Southern  India,  in  the  Tanjore  district,  which  got  its  cholera  in  the  same  week : 

April.         May.  June.  July.       August.  September. 

Deaths      .     65       1,589       4,972        7,184     1,733  945 
Per  cent,  of  the  total      .      -4  9-6  30-1         43-6       10-5  5-8=100-0. 

These  general  statements  exhibit  to  us  nearly  every  province  of  India  linked  in  one 

week  by  a  common  chain,  extending  from  the  Himalayas  to 
All  throughout  India  the  mani-    the  extreme  south  of  the  continent.    The  dates  are  not  for- 
Sirs^otcLtS^Iro.''''    tuitous,  nor  are  they  brought  together  to  patch  up  a  theory. 

It  IS  the  simple  statement  of  a  great  truth,  that,  after  having 
disappeared  for  two  years,  in  the  thnd  year  cholera  re-appeared  in  the  same  week  from  one 
extremity  of  India  to  the  other. 


*The  dates  given  are — Partabghur  19th,  Rae  Bareli  17th,  Sultanpur  28th  February.  Cholera  appeared  at  Fyzabad 
on  16th  February ;  and  5  deaths,  out  of  the  6  remaining,  occurred  before  the  end  of  the  mouth. 
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CHAPTER  III. 

THE    GENERAL  PHENOMENA  ATTENDING  THE  OCCUPATION  OP  THE  CHOLERA  AREA  OF  THE 

SPRING  OP  1875. 

The  field  to  be  occupied  was  a  vacant  one,  and  all  experience  has  taught  us  that  in  any 

,  ,      „         .     e  Tona    area  of  India  unoccupied  for  two  years  in  succession,  invasion 
The  cholera  of  the  spring  of  1875  -n      .         i  •         •  i        -n  ,i 

was  neither  introduced  by  human  irom  Without,  and  mvasion  onJy,  Will  cause  the  re-appearance 
iutercourse,  nor  locally  grown  from  of  cholera.  It  is  from  within  the  endemic  area  in  Eastern 
pre-existing  germs.  Bengal  that  this  cholera  of  invasion  comes, — marching,  say 

some ;  by  aerial  progress,  say  others.  Passengers  setting  out  from  Lower  Bengal  are  jDresumed 
to  have  carried  cholera  to  Ceylon ;  passengers  setting  out  from  Lower  Bengal  or  the  Gangetic 
districts  are  presumed  to  have  carried  cholera  to  Dehra  Dun  and  the  Mussoorie  Hills,  and 
to  nearly  every  district  of  Northern  and  Western  India  intervening  between  the  Himalayas 
and  the  Deccan ;  and  their  presence,  it  is  suggested,  was  the  cause  of  a  simultaneous  outburst 
within  ten  days  along  a  hue  extending  for  many  thousand  miles — a  line  not  overstepped 
in  Northern  and  Western  India,  and  bounding  vast  tracts  traversed  by  roads  and  railways, 
intervening  between  the  limits  reached  and  the  endemic  area^  within  which  as  yet  cholera 
failed  to  show  itself. 

If  the  hypothesis  that  cholera  marches  be  true,  it  is  very  singular  that  the  body  of 
the  epidemic  of  1875  got  nearly  to  the  end  of  its  journey  before  visibly  commencing  its 
progress  over  the  epidemic  area  of  Hindostan. 

The  aspect  of  the  cholera  of  the  spring  of  1875  forbids  the  acceptance  of  this  hypo- 
thesis by  any  one  who  has  studied  cholera  as  a  naturalist. 

As  little  reason  is  there  to  entertain  the  suggestion,  that  the  general  re-appearance  was  but 
the  renewal  in  situ  of  the  cholera  of  the  preceding  epidemic,  repressed  throughout  1873  and  1874 
by  occult  meteorological  influences.  There  was  nothing  abnormal  in  the  meteorology  of  these 
years ;  and  with  the  presence  of  the  materies  of  an  epidemic,  the  general  behaviour  of 
cholera  over  India  would  have  been  consistent  with  previous  parallels.  I  do  not  believe 
that  the  suggestion  is  tenable  for  any  district  of  the  many  that  I  have  cited.  Take  the 
single  example  of  Dehra  Dun  as  typical.  The  epidemic  of  1872  died  out  in  October  of 
that  year,  and  not  one  cholera  death  was  recorded  up  to  April  1875,  with  a  single  exception, 
which  occurred  in  October  1874!.  This  cholera  of  1874-75  was  not  grown  in  Dehra  Dun ; 
it  was  the  cholera  of  a  new  introduction. 

Finally,  it  is  suggested  that  the  phenomenon  is  one  of  the  meaning  of  which  we  know 
nothing,  and  can  know  nothing. 

But  every  occurrence  connected  with  cholera  has  many  parallels — some  absolute,  some 
modified.  Every  modification  has  its  meaning,  explaining  and  illustrating  why  in  each  instance 
the  divergence  takes  place.  It  is  on  previous  j)arallels  and  their  modifications  that  such  a 
case  as  that  now  before  us  must  be  studied. 

Parallels  in  relation  to  which  the  .  naturally  go  back  to  the  events  of  April  and  May  1818 
cholera  of  the  spring  of  1875  may  m  Western  and  Central  India,  an  area  supposed  for  the  first 
he  studied.  Parallel  of  the  spring  time  on  record  to  have  been  covered  with  cholera  in  these 
°f  1818.  months. 

The  facts  as  recorded  by  Jameson  will  be  found  sketched  in  my  original  Report 
(pages  95  to  97).  I  found  it  necessary,  writing  in  1869,  to  append  a  footnote  to  this  sketch, 
warning  the  reader  that  where  Jameson  sjDeaks  of  this  spring  cholera  of  1818  as  "marching,'" 
the  statement  must  be  regarded  as  theoretical  only — a  caution  justified  by  the  events  of  1875 
and  of  many  intervening  epidemics. 

I  cannot  now  go  over  this  ground  again.  Any  one  who  turns  up  the  passage  will  be 
struck  with  the  parallel.  The  great  spring  cholera  of  Oudh  and  Goruckpore,  and  of  Allaha- 
bad and  Cawnpore,  culminating  in  April — the  repulsion  from  the  western  half  of  the  North- 
western Provinces,  the  "  marked  aversion  '■'  of  the  cholera  for  Bareilly  and  the  other  tracts 
east  of  the  Ganges — the  April  cholera  of  Bundelkhund,  and  the  cholera  of  Jubbulpore  of  9th 
April — cholera  in  Western  Malwa  culminating  all  over  between  4th  and  13th  May — the  cholera 
of  Hoshuugabad  appearing  on  the  same  week  in  1818  and  in  1875,  the  town  being  in  the  one 
year  the  centre  of  a  wilderness  and  in  the  other  a  station  in  the  Great  Peninsula  Railway — 
«holera  occupying  the  Berars  before  the  end  of  May ;  all  these  tell  us  that  what  happened 
in  1875  happened  in  1818,  and  by  no  contingency  necessitating  the  intervention  of  human  inter- 
course as  explanatory  of  the  facts. 

To  attempt  to  bridge  over  the  difliculty  of  accounting  for  the  presence  of  cholera  in  the 
The  parallel  of  the  invasion  of    ^^st  while  it  had  not  as  yet  appeared  in  many  intervening 
Western  India  in  1872.   My  appro-    tracts  01  country,  I  Cannot  do  better  than  reproduce  a  sketch, 
.ciation  of  this  invasion  in  the  spring    which  I  find  among  my  notes,  written  under  the  impulse 
''^  ^^"^^^  imparted  by  the  recurrence  of  parallel  circumstances,  at  the 

very  date  to  which  the  preceding  paragraphs  refer.  It  is  dated  11th  May  1872.  The 
general  epidemic  of  Bengal  of  that  year  was  imminent,  and  it  was  my  desire  to  find  out 
whether  anything  definite  could  be  gathered,  towards  elucidating  the  conditions  under  which 
the  epidemic  then  manifest  had  entered  the  Bombay  Presidency, 
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The  following  is  the  memorandum  : — 

"  We  are  anxio^^sly  looking  ontj  expecting  the  advance  of  epidemic  cholera -over  Northern 
India  a  few  weeks  hence,  and  newspaper  reports  tell  us  that  already  in  the  Bombay  Presidency 
cholera  is  epidemic  along  a  line  reaching  from  the  northern  to  the  southern  limits — from 
Neemuch  to  Belgaum. 

"I  regard  this  cholera  of  Western  India  of  the  spring  of  1872  as  the  cholera  of  anew 
invading  epidemic,  and  I  look  upon  the  individual  manifestations  in  the  different  districts, 
appearing  between  the  end  of  last  year  and  the  present  date,  as  reproductions  of  a  cholera 
actually  distributed  over  Western  India  in  the  last  months  of  1871.  Hence  I  regard  the 
trifling  manifestations  that  may  have  oecm-red  between  the  20th  October  and  the  end  of  1871, 
likely  to  prove  of  extreme  value  in  determining  the  epidemic  relations  of  the  cholera  now 
manifest. 

"  This  opinion  is  based  not  only  on  the  epidemic  occurrences  now  in  progress  in  the 
Bombay  Presidency.  We  are  tracing  with  care  the  events  of  the  end  of  1871  in  the  Bengal 
Presidency  also  ;  and  to  me  investigating  the  facts  in  the  light  of  parallel  history,  the  manifes- 
tations both  in  the  east  and  west  present  themselves  as  portions  of  one  and  the  same  epidemic. 

"  When  the  history  of  this  epidemic  comes  to  be  written  and  the  successive  stages  of  Its 
progress  recorded,  my  impression  is,  that  we  shall  be  called  on  to  say  at  what  date  this  cholera 
reached  the  Bombay  Presidency  from  the  east. 

"  Regarding  the  epidemic  of  1868,  of  which  the  present  epidemic  is  the  successor,  the 
Sanitary  Commissioner  for  Bombay  stated  simply,  that  he  could  not  tell  whence  it  came  nor 
how  it  originated  ;  this  was  the  epidemic  which  is  shown  on  our  map  of  1868  geographically  con- 
tinuous with  the  cholera  of  the  same  year  in  the  valley  of  the  Ganges.  But  the  history  of 
1871-72  takes  us  back  to  a  different  parallel.  The  great  western  cholera  of  the  end  of 
1859  appeared  in  succession  to  the  great  Gangetic  cholera  of  the  spring  and  autumn,  while 
in  the  intermediate  area,  namely,  the  Central  Provinces,  cholera  did  not  manifest  its  presence 
before  the  spring  of  1860.  This  was  the  area  which  I  could  not  map  out  as  covered  by 
invading  cholera  in  1859,  because  I  found  no  record  of  invasion  after  patient  investigation. 
The  epidemic  facts  of  1871  show  the  value  of  the  caution  which  I  exercised  in  declining  to 
commit  myself  in  the  matter  as  regards  1859.  To  go  further  back  still,  the  western  epidemic  o£ 
1853-54  also  exhibited  an  epidemic  phenomenon  precisely  parallel.  This  dreadful  cholera,  which 
occupied  the  valley  of  the  Ganges  and  the  eastern  division  of  the  epidemic  area  generally  as 
far  west  as  Cawnpore,  where  the  70th  Regiment  lost  183  men,  was  lost  to  us  in  Northern  India, 
and  leaving  the  Central  Provinces  almost  untouched,  although  the  indices  were  distinct,  reached 
Bombay  in  October. 

"  The  point  I  wish  to  make  clear  is  this,  that  a  great  Gangetic  cholera  may  invade  Bombay 
towards  the  end  of  an  epidemic  year,  while  in  the  intermediate  tract  cholera  may  not  have  been 
visibly  distributed,  or  in  which  its  presence  may  have  been  marked  by  the  merest  sprinkling  of 
what  are  called  sporadic  cases.  Theoretically,  I  ascribe  the  phenomenon  to  the  distribution 
of  the  material  of  a  new  epidemic  over  Western  India  after  the  setting-in  of  the  north-east 
monsoon,  and  to  its  precipitation  over  a  wide  stretch  of  country  adapted  for  its  revitahsation 
in  the  spring.  Reproduction  as  the  rule  is  earliest  in  Nimar,  and  in  April  Malwa  and  Guzerat 
show  the  cholera  when  reproduced. 

"  The  question  then  is,  at  what  date  this  cholera  apparently  passing  over  the  Central  Pro- 
vinces without  leaving  its  impress,  entered  the  Bombay  Presidency.'" 

In  my  report  on  the  cholera  of  1872  I  have  taken  up  the  same  subject  at  length. 

From  this  note,  written  five  years  ago,  this  may  be  gathered,  first,  that  I  regarded  Jameson . 
The  significance  of  the  spring       describing  erroneously  the  method  in  which  Western  India 
cholera  of  1818  of  Western  India    was  entered  in  1818,  when  he  spoke  of  streams  of  cholera 
reviewed  after  the  experience  of  1372    diverging  from  Banda  and  Saugor  in  March  and  April;  and 
and  187o.  secondly,  that  I  had  serious  doubts  of  the  correctness  of  my  con- 

clusion that  cholera  was  aerially  distributed  over  Western  India  in  the  spring  of  1818. 

What  had  been  impressed  on  my  mind  by  further  experience  was,  that  the  re-vitalisa- 
tion  of  cholera  is,  as  regards  the  date  of  re-appearance,  a  phenomenon  subject  to  little  varia- 
tion, while  the  distribution  of  a  spring  cholera  is  much  subordinated  to  meteorological  contin- 
gencies. I  had  studied  these  dates  in  relation  to  1858,  1862,  and  1867,  known  years  of 
re-vitalised  cholera,  and  recorded  them  for  future  use  in  determining  at  what  dates  a  cholera 
sown  over  a  province  shall  again  come  into  manifest  existence.  These  dates,  so  beautifully 
consistent  throughout  sixty  years,  I  should  do  wrong  not  to  recognise  as  fixed  and  natural,  not 
for  an  invading  cholera,  but  for  a  cholera  asserting  by  local  re-vitalisation  the  fact  of  its  previ- 
ous presence.  They  are  subject  to  fluctuation  with  no  minor  contingency,  and  a  hundred  years 
hence  the  tabulated  statements  will  exhibit  identically  the  same  facies. 

And  that  the  original  distribution  may  occur  with  little  manifestation  in  the  human  being, 
or  none  at  all,  to  show  the  fact  that  a  province  has  been  covered,  I  have  made  evident  by  the 
analysis  of  the  cholera  of  November  and  December,  already  noticed,  giving  warning  of  the  in- 
vasion of  Northern  India  and  foretelling  revitahsation  at  the  due  date.  I  call  attention  to 
this  memorandum  that  it  may  be  consulted  if  the  evidence  be  sought  for.* 

Before  the  repeated  experience  of  late  years  had  brought  the  fact  so  clearly  to  light,  the 
impression  that  some  such  explanation  of  phenomena  apparently  exceptional  would  be  found  was 
present  to  my  mind.  Under  this  impression  I  wrote  the  words  in  my  original  report  (page 
87)  :  "  For  epidemic  manifestation  to  be  obvious  to  us,  it  is  necessary  that  it  should  take  place 
coincidently  with  the  vitalisation  of  cholera,  and  therefore  at  the  seasons  when  cholera  naturally 


*  See  also  Postscript,  page  317. 
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revives.  But  I  see  nothing  improbable  in  the  suggestion  that  cholera  may  be  distributed  in 
its  dormant  state  as  well  as  in  its  vital  condition.''^ 

These  were  the  circumstances  which  induced  me  to  attach  so  great  an  importance  to  the 
first  ease  in  our  types  that  showed  itself  in  the  epidemic  area  of  Upper  India  in  succession  to 
the  epidemic  of  1872  ;  and  to  report  to  the  Sanitary  Commissioner  that  I  associated  the  occur- 
rence of  this  undoubted  case  of  cholera^  whichj  as  before  mentioned,  occurred  at  Lullutpore 
on  28th  October  18 7-4,  with  renewed  epidemic  distribvition,  the  extent  of  which  was  to  be 
determined  only  by  the  spring  manifestations  of  1875. 

The  cholera  of  the  endemic  area  Was  there  evidence  of  the  presence  of  a  body  of  cholera 
preceding  and  accompanying  the  epidemic  within  the  endemic  area  sufficient  to  account  for  an 
new  cholera  of  1874-75.  overflow  involving  Western  and  Northern  India  ? 

These  figures  show  that  in  the  last  ten  days  of  October,  the  exact  date  at  which  endemic 
cholera  is  due  to  come  forward  after  its  annual  disappearance,  a  great  epidemic  commenced  ; 
and  60,000  deaths  were  registered  in  Bengal  Proper  before  the  middle  of  1875,  and  116,606 
in  all  before  the  end  of  the  year,  against  a  total  of  57,000  in  1874. 

The  culmination  in  Lower  Bengal  of  the  spring  cholera  of  March  and  April  I  take  to 
be  the  homologiie  of  the  simultaneous  culmination  in  the  Gangetic  Provinces  and  in  Oudh 
already  shown,  the  cholera  being  of  one  and  the  same  growth.  And  I  take  it  to  have  been  the 
very  same  material  which  became  evident  in  Ceylon  in  January,  February  and  March,  and 
in  Southern,  Western  and  Northern  India  in  the  middle  of  April ;  which,  over  certain  areas, 
was  fostered  into  epidemic  strength  in  May,  and  was  in  others  anchored  down  until  set  free 
with  the  advent  of  the  monsoon  after  20th  June. 

Rise  op  Choleka  within  the  Endemic  Area  from  October  1874  onwards. 

C/wlera  Deaths  of  Bengal  Proper,  September  1874  to  August  1875. 
Jan.      Feb.       March.   April.        May.      June.      July.      Aug.      Sept.      Oct.       Nov.  Dec. 

  487    1,670    6,235  5,919 

6,031    5,941  11,821  11,799  11,155  8,538  6,865  4,750   

In  its  own  breeding  grounds  cholera  has  the  power  of  manifestation  in  October,  November 

and  December;  beyond  the  endemic  area  this  power  of  mani- 
Geueral  conclusion  regarding  the    testation  is  lost  or  impaired.    And  although  cholera  maybe 
primary  distribution  or  the  epidemic.         . ,      .  i  •  /  i  n    •    •  ■  i 

epidemically  spread  m  October  as  well  as  m  spring  or  during 

the  monsoon  season,  the  material  so  diffused  is  inert  or  comparatively  inert,  until  certain  in- 
fluences cause  it  to  come  into  manifest  life,  earlier  or  later  according  to  the  situation  occupied, 
but  at  dates  fixed  and  normal  for  each  province  and  locality.  And  the  inference  we  draw  is, 
that  the  great  fan-shaped  area,  of  which  Eastern  Bengal  is  the  handle,  and  the  line  occupied 
by  the  spring  cholera  of  1875  the  circumference,  was  covered  in  the  last  months  of  1874  by 
a  cholera  which  lay  dormant  until  15th  April. 

Over  the  area  marked  out  by  the  spring  cholera,  after  the  middle  of  October  blows  from 
Northern  and  Eastern  Bengal,  the  north-east  monsoon.  As  I  write,  on  20th  October  1877,  its 
burst  for  the  year  is  announced.  In  his  report  for  1875,  the  Sanitary  Commissioner  for  the 
Central  Provinces  writes  :  "The  wind  changed  to  the  north,  and  in  the  third  and  fourth  weeks 
of  October  rain  fell  generally  over  the  province.  Through  October,  November,  and  December 
the  prevailing  wind  was  from  the  north-east,  which  is  the  normal  direction  at  that  season  of 
the  year."  And  the  report  for  the  last  weeks  of  October  1874 — the  presumed  date  of  distri- 
bution of  the  cholera  of  1875,  was  the  same  :  "  North-westerly  winds  continued  through  the 
early  part  of  October,  but  in  the  latter  end  of  that  month  the  wind  veered  more  to  the  east, 
and  took  up  its  normal  quarters  for  the  cold  weather,  which  are  north  and  north-east.''^  And 
we  read  that  in  the  eastern  districts  of  the  Central  Provinces,  which  so  powerfully  localised  the 
spring  cholera  of  1875,  the  weather  continued  cloudy  and  moist  through  the  month  of  Octo- 
ber. Given  the  material  of  an  epidemic,  here  is  indicated  the  vehicle  for  its  conveyance,  and 
its  limits  are  but  the  limits  of  the  same  air-borne  influence.  A  cholera  thus  geographically 
deposited  is  placed  so  that  when  the  south-west  monsoon  gives  it  life  and  motion  its 
advance  is  from  the  south-west ;  and  we  are  prepared  to  find  in  the  monsoon  season  of  1875 
great  and  sudden  movement  on  vast  tracts  within  the  area  of  the  fan,  absolutely  unoccupied 
before  the  manifest  occupation  of  July  and  Auugst.  These  were  the  movements  spoken  of 
in  former  times,  and  constantly  cited  even  now,  as  advances  in  the  teeth  of  the  south-west 
monsoon,  and  wdiich  I  liave  all  along  maintained  to  have  been  apparent  only  and  not  real. 
The  natural  history  of  cholera  is  a  consistent  history,  and  it  is  our  fault  if  we  fail  to  unite  into 
a  harmony  every  fact  connected  with  its  manifestation. 
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CHAPTER  IV. 


THE  CHOLERA  OP  THE  MONSOON  OP  1875. 


In  the  third  week  o£  June  the  south-west  monsoon  set  in  fairly  over  the  Central  Provinces 

^  ^,      .  ,      ,    „  -  and  Upper  India.    Regarding-  the  Central  Provinces,  Dr. 

Meteorology  of  the  third  week  of  June  over     m  i  ict  pxi     j-  l  •  2.         ^i  i-ji 

Central  and  Upper  India.  iownsend  writes  :     in  many  ot  the  districts  north  of  the 

Satpuras,  no  rain  fell  either  in  March,  April  or  May. 
The  monsoon  rains  commenced  in  the  second  week  of  J une.  In  that  week  south-westerly  winds, 
with  heavy  falls  of  rain  prevailed  over  the  districts  south  and  east  of  the  Satpuras,  but  it  was 
not  until  the  following  week  that  heavy  rain  fell  in  the  northern  districts." 

As  regards  Bengal  Proper,  it  is  remarked  that  in  May  the  easterly  direction  of  the  wind 
was  much  more  strongly  marked  than  usual,  and  this  feature  was  accompanied  by  a  rainfall 
much  in  excess  of  the  average ;  and  the  reporter  for  the  north-west  notes,  that  easterly 
winds  brought  many  showers  during  May.  At  the  end  of  the  first  week  of  June  the  monsoon 
cm-rent  began  to  set  in  from  the  east,  although  up  to  the  end  of  the  month  the  distribution  was 
still  partial. 

The  monsoon  in  Northern  India  was  good  and  normal.  Mr.  Planck  observes : — "  The 
deficient  fall  of  June  was  amply  compensated  for  in  July,  August  and  September,  and  a  larger 
rainfall  was  recorded  than  in  the  same  months  of  any  of  the  past  five  years." 

The  week  from  20th  to  27  th  June  is  the  week  that  will  frequently  be  found  noticed  in 

^.  r  ,       „  ,„„K  .     ™y  reports  as  associated  with  the  renewal  of  energy 

First  appearance  of  the  cholera  of  1875  m     •       j^i       j.       i      •  i      •     £    i    i  mi  r 

Northern  India  was  with  the  monsoon.  \^  ^  threatened  epidemic  of  cholera.    The  phenomenon 

is  studied  under  the  head  "The  Break  between  the 

Spring  and  Monsoon  Cholera." 

In  the  Punjab  the  districts  newly  involved  in  June  were — Gurgaon,  Sirsa,  Umballa,  Simla, 
Kangra  and  Amritsar.  The  cholera  then  appearing  was  an  invading  cholera,  and  in  each  case 
originated  an  outbreak  in  the  district. 

"  The  first  registered  death  was  on  2nd  May ;  it  was 
Gurgaon.  Solitary.    The  first  known  outbreak  occurred  on  12th  June. 

In  the  city  of  Rewari,  the  first  reg'istered  death  occurred  on  28th  June." 

Out  of  the  six  towns  of  Gurgaon  affected  in  June,  the  cholera  commenced  in  five  between 
the  23rd  and  28th. 


Delhi, 

Hissar, 

Sirsa, 

Simla, 


City  .  _  . 
Rural  Circles 


}}  • 

Town 

Rural  Circles 


Kangra,  ,, 
Amritsar,  „ 
Lahore,  ,, 
Rawalpindi —  Pindigheb 


First  case  was  recorded  on  June  26th. 
}}    '  ))  31  23rd. 

„  17th. 

„  „  „  14th. 

„  „  „  26th. 

„  „  „  26th. 

„  17th. 

„  20th. 

„  „  „  16tb. 

15th. 


Umballa. 


On  the  11th  June,  cholera  appeared  in  the  hamlet  of  Somalki,  and  on  the  15th  in  the  town 

of  Sohana,  and  before  the  end  of  June  31  villages  had  become 
infected.    In  one  village  of  242  inhabitants  20  deaths  were 
registered  between  24th  June  and  the  end  of  the  month. 

The  native  States  of  Sirmoor,  Pattiala,  and  Mundi  were  also  simultaneously  affected. 
This  analysis  implies  that  in  June,  with  the  exceptions  quoted,  the  Sanitary  Commis- 
sioner for  the  Punjab  did  not  register  even  one  solitary  case 
Invasion  of  the  Punjab  Proper.  ^i^^j^^.^  ^^f^^.^        ^j^^j^  ^£  ^j^^  ^^^^y^^  ^j^^^  ^^j^-^ 

days  this  province  was  occupied  by  cholera  from  Amritsar  and  Kangra  in  the  west  to  Umballa 
and  Simla  in  the  east.  The  area  covered  was  a  distinct  geographical  area,  and  was  not  the  area 
which  would  have  been  affected  had  cholera  travelled  by  the  highways  of  the  province. 

Carrying  on  the  history,  we  find  that  the  presence  of  cholera  should  have  been  recorded 

in  the  Karnal  district,  an  undoubted  case  having  been  observed 
Karnal,Loodianah,and  Jullundur.  gg^.^  j^^^     rp^         cholera  of  the  last  week  of  June  we 

may  add  that  of  the  two  first  days  of  J uly,  which  saw  the  commencement  of  cholera  in  the 
Loodianah*  and  Jullundur  districts. 

Rural  circles  of  Karnal,  Hissar,  and  Hoshiarpur  reported  cholera  on  11th  and  13th  July. 

But  out  of  783  deaths  of  July  in  the  Punjab,  4  only  were 
no'^'eo  ^\l°extensTon'^''^  showed  pecorded  in  districts  not  mentioned  above  as  receiving  cholera 
nogeogiap  ica  ex  ension.  after  the  middle  of  June — a  single  death  in  the  Gurdaspur 

district  on  5th  July,  in  the  Lahore  district  on  15th,  in  Mooltan  on  29th  the  solitary  death 
of  the  year,  and  in  a  rural  circle  of  Peshawar  on  10th,  possibly  erroneously  recorded.  In  a 
word,  there  was  throughout  July  no  further  movement  of  cholera  into  any  new  tract  of  the 
province.  The  August  culmination  of  this  cholera,  universal  from  Lahore  to  Madras,  I  shall 
not  now  allude  to. 


*  In  the  Sanitary  Commissioner's  printed  statement  the  date  given  is  25th  June,  which  is  more  probably  correct. 
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While  the  first  case  appeared  in  Simla  on  26tli  June^  Dhurmsala  became  aifected  on  28tli 

and  Kasauli  on  the  3rd  July  within  a  few  hours  of  the  time 
In  the  Humlayas-Slmla,  ^^^^^  ^j^^    ^.^^^  Outbreak  of  187S  first  showed  itself.    It  was  in 

Kasauli  and  Dhurmsala.  j_itt-i  p  ^^    ^  xr^ii  -i 

tact   upon  the  Himalayas^  trom  Lashmere  to  U-urhwal  and 

Kumaon^  that  the  force  of  the  northern  branch  of  the  cholera  of  1 87  5^  aerially  diverted  into 

Upper  India^  was  expended.    Two  districts  only  of  Northern  India  registered  above  2,000 

deaths — AUyghur  and  Bolundshahr;  and  seven  districts  registered  above  1,000  and  under 

2,000  deaths. 

Over  Northern  India  the  material  distributed  suffieed  for  the  manifestation  of  a  minor 
epidemic  only.  The  lessons  taught  are,  however,  as  valuable  as  those  to  be  deduced  from  a  study 
of  a  more  general  or  destructive  epidemic.  I  shall  have  occasion  specially  to  study  the  be- 
haviour of  this  cholera  in  Northern  India,  and  shall  return  to  it  again  in  a  future  chapter. 

The  history  of  cholera  in  Western  and  Central  India  was 

•  ^''';^onH"/^'  Bei^rs  of  the  inva-  consistent  with  the  theory  of  a  general  advance  with  the  mon- 
sion  of  20th  June  ot  Northern  India.  .  „,„„_.^  ^ 

soon  mtiuences  ot  lb 75. 

I  take  the  cholera  of  the  Berars  as  typical,  expecting  to  find  a  manifestation  parallel 
with  that  displayed  over  Northern  India  from  20th  June  onwards. 

The  Berars  contain  six  districts.  Two  out  of  the  six,  Buldana  and  Akola,  showed  the 
presence  of  cholera  in  May.    In  this  month  the  cholera  was  local  and  localised. 

In  the  1 5  registration  circles  of  Buldana  the  date  of  commencement  of  cholera  in  vigorous 
manifestation  is  given  by  the  Sanitary  Commissioner  as  under  :  June  10th,  1 ;  June  24th,  6  ; 
July  1st,  5  ;  July  8th  to  22nd,  14.  Out  of  19  sub-divisions  of  Akola  affected  in  June,  culmina- 
tion took  place  in  two  on  3rd  and  10th  June  ;  in  14,  between  the  1.5th  June  and  8th  July  ; 
and  in  3,  between  15tli  and  22ud  July. 

Amraoti,  EUichpur,  and  Basim  did  not  register  a  single  cholera  death  before  15th  June  ; 
two  circles  of  EUichpur  were  affected  on  15th  June,  the  first  circle  of  Amraoti  on  20th,  and  the 
first  circle  of  Basim  on  the  26tli.  This  is  an  absolute  parallel  with  what  is  recorded  above  con- 
cerning the  Punjab.  Wun,  the  remaining  district,  was  entered  for  the  first  time  on  31st 
July,  not  a  case  having  been  registered  in  May  or  June,  or  the  first  30  days  of  July.  This 
cholera  of  31st  July  was  caused  by  a  second  movement  of  monsoon  cholera  wide-spread  over 
India  in  the  first  week  of  August.  In  this  week,  8  subdivisions  of  Wun,  3  of  Basim,  and  4  of 
Amraoti  showed  cholera  for  the  first  time. 

In  the  districts  of  the  Nizam's  territories  adjoining  the  Berars,  the  registration  in 

,  n  „„,,  T  Aurungabad  dates  from  22nd  June  onwards  :  540  deaths  occur- 

Movementof  20th  June  affecting        i       ?    ^  i      i  ;       p  4.1       c    -  •  1  i         pi.\     t  ^  i 

the  three  northern  districts  of  the  red uj)  to  the  date  ot  the  hrst  Special  report  on  oth  July,  and 
Nizam's  territory  associated  geogra-  the  total  reached  3,058  before  the  end  of  August.  The  Jaulna 
S-oifiL  teSt  S\h?  BombT  district  was  entered  between  17th  and  24th  June.    At  Hingoli 

sidency.°  '  outbreak  was  simultaneous  ;  the  first  dates  recorded,  3rd,  5th 

and  8th  J uly,  refer  to  special  cases,  and  the  remark  is  appended 
that  many  deaths  have  occurred  in  the  surrounding  villages  fi-om  which  no  statistics  have  been 
procurable.  These  three  districts  are  naturally  associated.  At  this  time  the  southern  districts 
of  the  Nizam's  dominions  got  no  cholera :  the  epidemic  did  not  move  into  Plyderabad ;  and 
Mominabad  to  the  north-west,  and  Ling  Sagur  to  the  south  remained  free  of  cholera.  To  the 
south-west,  in  geographical  continuity,  Ahmeduagar  and  Sheogaon  were  affected  on  18th  and 
23rd  June  ;  six  circles  of  Sholapur,  between  18th  and  27th;  and  six  circles  of  Satara  between 
32nd  and  30th  June. 

This  cholera  of  the  Bombay  Presidency  was  definitely  cut  off  from  that  which  appeared 
simultaneously  with  the  wide  spread  of  cholera  to  the  east  five  weeks  later,  when  so  many 
districts  of  Madras  and  the  Central  Provinces  were  invaded ;  for  example,  the  cholera  of 
Kaladgi,  which  first  returned  deaths  in  1875,  between  22nd  July  and  17th  August,  in  eight 
out  of  ten  registration  circles. 

In  the  epidemic  leap  of  20th  June  the  adjoining  districts  of  the  Central  Provinces 
The  districts  of  the  Central  Pro-  ^"^^'^  •^^^^^I'^'i-  ^he  fact  was  SO  striking,  that  the  Commis- 
vinces  adjoining  were  not  entered  sioner  ot  the  Bcrars,  Colonel  Nembhard,  thmks  it  worth  while 
by  cholera  in  the  new  advance  of  to  mention  that  this  cholera  in  its  advance  from  the  west  was 
20th  June.  qq  ^^y^       ^j^g  Berars  before  the  first  case  in  the  adjoining 

province  was  heard  of. 

In  association  with  Raipore  and  Bilaspur  in  the  east,  Bhandara  got  cholera  in  June ;  but 
this  cholera  falls  into  a  different  history.  Four  circles  in  Hoshungabad  and  Nursingpur  regis- 
tered cholera  commencing  on  3rd,  4th,  5th  aud  8th  June,  with  38  deaths  up  to  the  end  of  the 
month.  But  up  to  14th  July,  no  other  circle  in  all  the  Central  Provinces  registered  for  the 
first  time  a  case  of  cholera. 

The  general  invasion  of  the  Cen-  111  the  Nagpore  district,  a  single  death  occurred  at  Ramtek 

tral  Provinces  was  from  20th  July  on  14th  July,  and  on  the  same  day  an  outbreak  which  resulted 
onwards.  in  22  deaths  before  the  end  of  the  month,  commenced  at  Arvi ; 

in  the  Wardha  district. 

Before  the  end  of  July,  four  circles  of  Nagpore  showed  cholera,  beginning  on  18th,  22nd, 
26th  and  30th,  and  before  the  middle  of  August  15  circles  were  affected. 

Three  circles  of  Wardha  adjoining  Wun  in  the  Berars,  commenced  to  register  cholera  on 
29th,  30th  and  31st;  and  10  circles  were  registering  cholera  within  the  next  ten  days. 

The  Atner  circle  of  Betul  began  to  show  cholera  on  28th  July. 

Two  circles  of  Chindwara,  which  lost  433  out  of  a  total  mortality  for  the  district  of  454 
for  the  month  of  August,  gave  the  3rd  August  as  the  date  of  the  first  case  attacked. 
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Chanda  registered  its  first  case  on  1st  August;,  and  Warora^  the  circle  of  Chanda,  which 
lost  in  the  month  127  out  o£l67  cases,  showed  cholera  first  on  6th  August. 

It  was  in  this  week — his  letter  is  dated  4th  August — that  the  Sanitary  Commissioner  for 
the  Central  Provinces,  finding  cholera  springing  up  suddenly  in  so  many  districts,  wrote  thus  to 
the  Sanitary  Commissioner  with  the  Government  of  India — 

"  The  western  epidemic  which  was  in  April  confined  to  the  district  of  Nimar  and  the 
western  division  of  Hoshimgabad,  spread  eastward  up  the  Nerbudda  Valley  during  May,  and  on 
the  beginning  of  June  had  reached  the  confines  of  Nm'singpore.  But  with  the  setting  in  of 
the  rains  extension  in  this  direction  ceased,  and  cholera  has  now  almost  died  out  in  Hoshung- 
abad.  Up  to  date,  the  greater  part  of  the  Nursingpore  district,  and  the  whole  of  Jubbulpore, 
have  remained  free.  The  Vindhya  districts  also,  with  the  exception  of  a  few  cases  in  Mur- 
wara,  have  escaped.  In  Nimar,  however,  the  prevalence  of  cholera  has  somewhat  increased 
during  the  last  fortnight,  and  the  same  epidemic,  which,  during  the  months  of  May  and  June, 
spread  eastward  from  Khandeish  through  Berar,  has  reached  the  districts  of  Nagpore  and 
Wardah.  The  Satpura  districts,  with  the  exception  of  three  villages  of  Baitool,  have  hitherto 
remained  free.^' 

This  description  agrees  in  its  details  almost  identically  with  the  registration  of  1872.  The 
eastern  limit  of  the  epidemic  province  is  the  same  shown  on  our  map  of  the  epidemic  of  1872 ; 
and  from  this  eastern  limit  the  cholera  of  1875  was  universal  to  the  west  as  far  as  Kurrachee, 
and  south  to  the  southern  confines  of  the  Bombay  Presidency. 

This  last  sentence  was  written  in  August  1875,  two  days  before  receipt  of  the  telegram 

telling  of  the  arrival  of  cholera  in  Madras  City,  on  which  I 
What  was  in  progress  over  the    based  the  exceeding'ly  wide  generalisation,  which  proved  true, 
Central  Provinces  but  a  portion  of  a    ^^^^  ^-^j^-^  ^  fortnight  the  whole  country  between  the  western 

coast  and  the  eastern  coast  of  India  had  become  involved  in  a 

general  invasion. 

Out  of  what  fields  did  this  cholera  of  the  monsoon  season,  invading  the  Berars,  the 
Central  Provinces,  the  entire  south  of  the  Bombay  Presidency  and  Hyderabad,  and  extending 
across  India  to  the  eastern  coast,  come  ? 

The  answer  is  given  by  studying  the  behaviour  of  the  cholera  then  occupying  Western 
India;  and  therefore  I  take  up  now  the  natural  histoiy  of  the  cholera  of  1875  in  the  Bombay 
Presidency. 

I  find  it  necessary  to  re-arrange  the  deaths  of  the  Bombay  Presidency  in  order  to 
The  cholera  deaths  of  the  Bombay  discriminate  what  is  in  a  great  measure  concealed  in  any 
Presidency  of  1875,  re-arranged  ac-  tabulation  founded  on  a  theory  which  does  not  apprehend  the 
cording  to  a  natural  method;  the  truth  that  cholera  tells  its  own  history,  and  that  this 
beautiful  phenomenon  displayed.  j^jg^^^.^  independent  of  the  chanccs  of  distribution  afforded 
to  cholera  by  human  agency. 

This  re-arrangement  brings  prominently  before  our  eyes  one  of  the  most  perfect  illustra- 
tions ever  afforded  in  the  natural  history  of  cholera. 

I  have  already  given  the  dates  of  the  first  cases  in  the  districts  affected  in  April.  In  the 
districts  invaded  in  April  and  May  the  cholera  is  shown  as  disappearing  in  August  over  an 
enormous  extent  of  country.  But  the  sea-coast  districts  below  the  Ghats  continue  the  cholera 
oi  the  spring  even  into  the  last  quarter  of  the  year  ;  and  certain  circles  of  Poona,  Ahmednagar, 
and  Nasik  retain  cholera  up  to  October,  although  these  last  show  rapid  and  continuous  decline 
from  August. 

In  the  second  statement  C.  the  picture  is  reversed.  Over  a  vast  and  defined  area  spring 
cholera  is  unrepresented.  Suddenly,  from  the  18th  June  onwards  (as  the  ride),  invasion  occurs, 
whole  districts  being  occupied  within  a  few  days,  and  the  descent  of  the  north-east  monsoon  is 
seen  pushing  the  same  cholera  down  to  the  south  and  west  through  October,  November  and 
December,  until  we  see  it,  as  it  were,  driven  into  the  sea  at  Honawar,  the  most  southerly 
town  of  the  Bombay  Presidency,  on  21st  December;  but,  in  reality,  leaving  behind  it  over  the 
districts  invaded,  the  seed  destined  to  spring  in  the  early  months  of  1876  into  a  general  epidemic 
This  is  but  a  repetition  of  the  phenomenon  so  conspicuous  on  Scot's  map  of  1818 ;  over  the 
same  tract  the  dates  of  1875  are  almost  identical,  as  well  as  the  aspect  showing  the  invasion  of 
the  Malabar  coast  districts  with  the  setting-in  of  the  north-east  monsoon  : 


A. — TAe  Area  of  Spring  C/iolera  of  1875  in  Bombay  within  whicJi  Cholera  died  in  August. 

(Five  circles  of  Surat  first  invaded  in  -4ugust  and  September  are  for  convenience  retained  in  this  statement.    In  the 
Kaira  and  Kunachee  districts  cholera  again  showed  itself  in  November  and  December.) 


o 

5 

Circle. 

% 

April. 

May. 

June. 

July. 

August. 

September. 

October. 

November. 

December. 

Total 
deaths  of 
1875. 

H 

TO 

-i 
B 

Seven  Circles  of  Nasik. 
Jamher  .... 
Erandol  .... 
Bhusawal  .... 
Sanda  .... 
Nasirabad  .... 

„  Town 
Edalabad    .       ,  . 
Parola  .... 

10 

270 

240 
16 
151 

9 
64 

2 
36 
49 

171 

370 
109 
214 
159 
102 
6 
65 
33 

191 
695 
253 
304 
276 
154 
45 
183 
107 

100 
132 
136 
59 
7 
44 
45 
10 
93 

982 
1,213 
649 
577 
451 
364 
98 
294 
282 
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A. — T/ie  Area  of  Sjmng  Cholera  of  1875  in  Bomhaij  within  lohich  Cholera  died  in  August — contd. 


District. 

ClECLB. 

March. 

April. 

May. 

June. 

July. 

August. 

September. 

October. 

November. 

December. 

Total 
deaths  of 
1875. 

W 
R 
H 

Pachora      .       .       •  . 
Dhulia       .       .       .  . 

„  Town 
Yawal        .       .       .  . 
Shahada     .       .       .  . 
Nizampur  .       .       .  . 
Amalner     .       .       .  . 
Virdel        .       .       .  • 
Raver        .       .       .  , 
Chopra  .... 

„  Towu 
Chalisgaoa 
Pimpalner 

Sirpur        .       .       .  . 
Nandurbar 

„  Town 
Bhadgaon  ... 
Paloda  .... 

... 

"e 

6 

3 
3 

"s 

15 
119 
122 

5 
26 
46 
41 
19 
44 

4 
13 

7 
10 

11 

78 
17 

3 
40 
71 
70 
48 
48 

6 

9 
19 
23 
72 
17 
36 

4 
31 
10 

113 
11 

in 

78 
49 
14 
27 
90 
72 
■38 
57 
33 
39 
36 
14 
3 
23 

57 

46 

"40 
12 
11 
26 
27 
31 
17 
13 
9 
9 
29 
7 
1 
9 

'"s 

1 

"io 
3 

12 

... 

263 
199 
131 
191 
166 
159 
134 
154 
147 
143 
74 
132 
121 
95 
82 
19 
54 
33 

Total 

26 

809 

1,660 

2,825 

870 

22 

12 

6,224 

o 

-0 

o 

09 

eq 

Broach 

„      City     .      .  . 
Amod        .       .       •  . 
Ankleswar  .... 
Hansot  .... 
Wagra  .... 
Jambusar  .... 

8 

2 
7 

""5 

213 
160 
56 
53 
62 
47 
23 

27 
9 
64 
33 
15 
18 
2 

1 

7 

8 
21 

•  •  • 

248 
192 
129 
100 
98 
70 
25 

TOTAIj        .  . 

44 

614 

167 

37 

— 

862 

m 

Hi 

e 

<1 

Kalol         .       .  . 
Halol  .... 

Godhra  .... 

„  Town 
Jhalod  .... 
Dohud  Town      .  . 
„     Rural  Circle  . 

31 
7 
3 

56 
87 
26 
85 
11 
17 
7 

231 
97 

127 
68 

118 
16 
16 

14 
18 
25 

"20 

"3 

••* 

... 

332 
209 
184 
153 
155 
33 
23 

Total 

41 

289 

673 

83 

3 

... 

1,089 

Kaiea. 

Nariad  .... 

„     Town     .       .  . 
Borsad  .... 
Anand  .... 
Jhnsra  .... 
Mebmedabad 
Kapudwauj 

Town 

Matar  .... 
Borsad  .... 
Kaira  .... 

... 

2 
85 

2 
1 

2 

3 

163 

184 
71 

160 
58 
38 

102 
22 
IS 
6 
16 

200 
18 
190 
124 
180 
85 
51 
26 
53 
9 
7 

5 
2 

45 
18 
29 
16 
3 

"20 
11 
1 

3 
1 
6 

"'4 

1 

1 
1 

""1 

"28 
12 

"s 

13 

370 
289 
309 
305 
275 
178 
161 
51 
116 
26 
24 

Total 

95 

838 

942 

150 

14 

4 

40 

21 

2,104 

h' 

-1 
pq 

-I 
n 

H 

Oaskrohi  .... 
Ahmedabad 

Para  11  tij  .... 
Dbunduka .... 
Dholka  .... 

„       Town  . 
Sauand  .... 
Viramgam 

„  Towu 
Gogo  .... 
„  Town 

1 

88 
90 
31 

14 
4 

03 
2 

184 
55 
89 
86 
66 
23 
57 
17 

"1 

11 
1 

10 
28 
11 
1 
3 

2 
1 

6 
108 
39 
6 

1 
1 

3 

'"'7 

3 

2 
1 

""4 

... 

289 
261 
173 
120 
93 
29 
83 
19 
2 

8 
1 

Total 

1 

251 

577 

68 

.64 

17 

1,078 

Thurr  and  Parkar 

... 

... 

... 

5 

1 

... 

... 

... 

6 

-1 

14 

t> 

<n 

Maiulvi  .... 
Olpad  .... 

Surat  City  - 
Choryasi  .... 
Pardi  .... 
Bulsar  .... 

,,  Town 
Bardoli  .... 
Jalalporo  .... 
Chikli  .... 

1 

163 
50 
51 
50 

"1 

35 
110 
80 
63 

1 

7 
5 
16 
9 

14 

24 

"4 

"31 
23 
12 
6 
13 

"58 

35 
13 
4 
14 

"'7 

8 

"28 
8 
2 

'"s 

1 
10 

199 
171 

136 
129 
106 
74 
26 
63 
59 
2 

Total 

1 

315 

288 

76 

89 

124 

53 

19 

965 

Kurrachee  .... 

1  j    ...  1 

17 

25 

43 

4  K 
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B. — Area  covered  in  Spring  wliicJi  did  not  part  vnth  its  Cholera  in  August. 


DiSTEICTS. 

it 

a 
3 

February. 

March. 

April. 

May. 

June. 

July, 

August. 

September. 

October. 

0 

a 

a 
0 

December. 

TOTAL 

of 
1875. 

Bombay  City  . 

1 

1 

31 

67 

132 

279 

168 

43 

53 

38 

21 

834 

Tanna 

3 

182 

1,679 

1,545 

1,653 

492 

234 

93 

88 

5,969 

Colaba 

3 

18 

312 

721 

361 

37 

1 

1,453 

Seven  Circles  of  Poena 

"'43 

1,403 

1,612 

537 

413 

152 

12 

4,171 

Seven  Circles  of  Abmed- 

nagar 

65 

456 

905 

687 

389 

151 

44 

12 

2,609 

Nine  Circles  of  Nasik 

211 

774 

439 

195 

101 

93 

14 

3 

1,830 

C. — 3Iovement  of  the  Spring  Cholera  with  the  monsoon  into  the  xmoccupied  Districts  of  the  Bombay 

Presidency. 


1  death 
.  each 
g  Cir- 

Number  of  Cholera 

Deaths  in  each  Month. 

in 
v~ 

Districta  and  Eegistering 
Circles. 

td  ic  0 
t.-,  r~  -^^ 
000.2 

ft 

d 
d 

!^ 
u 
cS 

d 
Ph 

A 
0 
u 
03 

% 

tt 
ft 
< 

6 
d 

»^ 

"d 
1-5 

W 

bo 

d 
<i 

0 

p. 
m 

0 

GJ 

a 

> 
0 

B 

ft 

00 

0 
h^l 
<! 
H 
0 

H 

Purandhar 
Indapur 

June  3 
May  22* 

43 
50 

125 
114 

62 
31 

11 

38 

4 

... 

241 
237 

P  «  / 

s  ■<  \ 
^  i 

Newasa 
Jamkhed 
Nagar 
Karjat 

Ahmednagar  . 
Sheogaon 

June  1 

2 
6 
10 

„  18 
„  23 

... 

... 

... 

... 

151 

39 
50 
83 
10 
69 

194. 
137 
418 
101 
60 
397 

34 
93 
123 
65 
34 
87 

•  2 

13 
16 
10 
5 

7 

"3 
15 

'"'20 

Q 
0 

388 
290 
610 
264 
109 
563 

«  I 
P  1 

<  ( 
►J  1 
0 
K 

M  1 

Barsi,  Town  . 
Barsi 
Karmala  . 
Sholapur 
Pandarpur 
Madha  . 
Malsiras  . 
Sangola 
^  Sholapur,  Town 

April  24(f) 
June  11 
18 

„  19 
21 

„  23 
24 

„  27 
July  6 

... 

1 

3 
10 
22 
13 
17 

6 
21 

2 

97 
606 
557 
131 
248 
278 

65 
296 

75 

13 
202 
116 
70 
81 
105 
29 
82 
33 

12 
64 
15 
1 
1 

74 
14 

29 

"  "17 

16 

•• 

2 
1 

i'i 

114 
730 
769 
229 
547 
401 
208 
411 
137 

Satara. 

/Wai  . 

'  Wai,  Town 

Satara 

Koragaon 

Walwa 

Man 

Karad 

Khanapur 

Satara,  Town  . 

Jauli 

Patan 

Karad,  Town  . 
XTasgaon  . 
Ehatan  . 

June  22 
„  22 
„  26* 
„  27 
„  29* 
„  30 

July  3 
,,  4 
7 

14 
16 
17 
18 

36 
14 

"  1 

"'  2 

174. 
52 
142 
220 
405 
72 
163 
56 
30 
27 
29 
21 
104 
10 

106 
21 
107 
152 
233 
21 
261 
149 
25 
38 
156 
24 
201 
102 

13 

34 
31 
2 

126 
11 
34 

2 
16 
37 

1 

56 
63 

2 

""  5 

7 
1 

37 

*"  1 

2 

5 
16 

1 

'  2 

1 

4 

"  1 

330 
87 
288 
405 
640 
230 

280 
67 
82 

224 
46 

387 

180 

Q 

d 

.Indi 

Sindgi    _ . 
Bagewari . 
Badami 

Kaladgi,  C.T.  . 
\  Bijapur  . 

Kaladgi,  Town 
1  Mnddebihal  . 
1  Bagalkot  . 
\  Hangand . 

July  5 
22 

Aug.  4 

5 
6 
6 

9 
12 
17 

Sept.  4 

2 
11 

278 
67 
33 
27 
4 
94 
28 
5 
18 

79 
64 
121 
37 
2 
57 
8 
35 
19 
19 

17 

5 
29 
27 

"'15 

"'34 

15 
IS 

'I6 

10 
21 

"53 

33 
39 

6 
10 

6 
1 

16 

376 
163 
198 
122 
6 
166 
36 
133 
86 
89 

g 

P 
< 

H 

/  Athni 
1  Chikori 
1  Gokak 
1  Belgaum  . 
j        ,,  Town 
(  Gokak,  Town  . 
Sampgaon 

Bidi  .       .       .  . 
Parasgad  . 
Athni,  Town  . 
\  Belgaum,  C.  T. 

July  15 
29 

Aug.  9 
29 

Sept.  11 
„  13 
19 
28 
29 

Oct.  15 
31 

36 
IS 

96 
114 

6£ 

e 

3g 
13C 
lOS 

6£ 
7 

65 

38 

1 

34 
7S 
24€ 
118 
i 

21 
645 
!  5C 
)  26( 
] 
] 

'  7 

61 
74 
2 
1 

183 
61 
7S 

3 

26 
4 

'  S 

4 

4 

207 
342 
491 
261 
17 
84 
873 
118 
I  341 
1 
1 

*  Registration  first  noted  in  June  and  July  in  the  Sanitary  Commissioner's  Statement. 
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C. — Ilovement  of  the  Spring  Cholera  with  the  monsoon  into  the  unoccupied  Listricts  of  the  Bomlai/ 

Presidency — continued. 


death 
I  each 
ig  Cir- 

NUMBEE  OF  CHOLEEA  DEATHS  IN  EACH  MONTH. 

1^ 

CO 

Districts  and  Registering 
Circles. 

CO  -r^ 
lo  0 
c«  4^ 
«H  00  .2 

Or-<   So  . 

ft 

c3 
1-5 

cS 

d 
Pi 

6 
a 
0 
1-5 

"3 

Hi 

S. 
-< 

CD 
ft 
Ul 

QJ 
0 
0 

a 

> 
0 

Q 

CD 

fi 

ft 
0 
hJ 
<; 

0 
H 

Dharwar. 

/Nargnnd  . 
/HubU 

„     Town  . 

Kalghatgi 

Nawalgund 

Dharwar  . 

Eon  .... 

Dharwar,  Town 

Bankapur 

Mngud 

Gadag 

Mangargi . 

Kod  .... 

Karajgi  . 

Eanibennur 
.  Hungul  . 
\  Gadag,  Town  . 

Sept.  1 

U 

„  11 

„  16 
„  17 
„  18 
22 

"  30 
Oct.  6 

22 

„  27 
Nov.  9 
10 

Dec.  7 

8 

9R 

, ,  1^0 

... 

... 

2 

39 

62 
17 
21 
13 
3 

27 

00 

107 
77 
467 
270 
21 
21 
10 
18 
2 
3 

1 

0 

93 
75 

8 
204 

'"17 

6 
53 
10 
26 
18 
19 

5 
10 
18 
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3 
35 

19 
46 
27 
56 
5 
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z 

30 
106 
249 
232 
492 
596 
34 
55 
19 
106 
31 
75 
45 
75 
5 
136 
2 

M 

A 
0 

pa 

^  Dapoli 

Eajapur  . 

CHplun  . 
]  Khed 
1  Eatnagiri 
1        ,,  Town 

Deogarh  . 
V  Malwan  . 

April  15 
June  28 
July  22 
Aug.  2 
18 
(?) 

Sept.  16 
Oct.  1 

8 

3 

1 

6 

■"  7 

145 
7 

32 
35 
19 

134 
30 
26 
8 
18 
14 
16 

73 

22 
4 
2 

29 
5 

20 
7 

136 

3 

2 
15 
8 
1 
13 

15 
11 

""  8 
1 
1 

15 

520 
74 
69 
47 
89 
28 
38 
35 

Kanaea. 

,  Mnndgod  . 

Haliyal 

Karwar  . 

Supa 
^  Honawar  . 

Oct.  12 
22 

Nov.  1 

8 

Dec.  21 

3 
3 

i'o 
11 

2 

1 

3 
4 
6 

■  4 

4 
16 
15 
8 
4 

Bombay  Peesidenct 

1 

1 

10 

795 

5,359 

10,375 

,12,908 

8,619 

3,495 

3,551 

1,640 

819 

47,573 

Analysis  of  the  registration  of  1875^   166  registration  circles  of  Madras  returned 

Madras  showing  the  limits  of  the  cholera.  The  date  on  which  these  commenced  to  register  the 
.spring  and  monsoon  cholera.  invasion,  is  shown  in  the  analysis  which  follows  :— 

Total  circles  registering    .       .       .       .       .       .       .       .       .       .  =  16(5 

Deduct  the  circles  of  the  northern  province,  which  has  no  special  cholera 

history  in  1875  =  10 

also  five  circles  of  Malabar,  which  from  January  to  May  registered, 

probably  in  error,  9  cholera  deaths  between  them        .       .       .  =  5 

  15 


151 

Deduct  spring  cholera  of  Southern  India  (January  to  June),  geographically 
limited  as  below — 

Tiunevelly  2;  Tanjore  13;  Trichinopoly  8;  Coimbatore  3; 

Madura  1  ;  South  Arcot  8  ;  Chingleput  2     .       .       .       .  =37 
Against  7,591  deaths  to  the  south,  caused  by  this  spring  cholera,    to  the 
north  of  this  geographical  line,  31  deaths  only  were  registered 
between  J anuary  and  the  end  of  June,  in  three  circles  of  Cuddapah, 
which  were  entered  on  Srd,  14th  and  23rd  June  .       .       .  =  3 

  40 


111 

In  the  monsoon  season,  from  1st  July  to  31st  August,  91  circles  were  entered  =  91 


Leaving  from  1st  September  to  31st  December  20 
Three  circles  of  South  Canara  were  entered  in  the  extension  of  the  Bombay 
cholera  of  November;  and  in  17  circles  of  districts  occupied  iu 
July  and  August,  the  epidemic  extended.  These  twenty  circles 
were  occupied,  8  in  September,  4  in  October,  5  in  November,  and 
3  in  December. 

The  31  deaths  of  Cuddapah  are  all  that  we  have  to  show  in  anticipation  of  the  monsoon 
cholera  covering  the  entire  north  of  the  Madras  Presidency.  *^liree  circles  gave  these  deaths, 
dating  the  commencement  on  3rd,  14  th  and  23rd  June.  I  observe  that  five  circles  of  South 
Arcot  and  Chingleput  were  first  invaded  at  the  same  time,  namely,  on  7th,  16th,  18th,  19th 
and  23rd  June ;  and  it  is  possible  that  the  cholera  of  these  three  districts  represented  in  homo- 
logy if  not  actually,  in  this  locality  the  cholera  of  20th  June  of  the  Nizam's  Dominions  and  the 
Berars. 


292  ^  EPIDEMIC  CHOLERA  OF  INDIA  OF  1875  AND  1876.  [  SectiOIl  IV. 

This  cholera  of  Cuddapah  culminated  in  three  additional  circles  before  the  middle  of  July, 
thus  showing  a  special  occupation  of  this  area. 

It  is  from  the  15th  July  onwards  that  the  invasion  of  monsoon  cholera  must  be  reckoned. 
Now,  Bellary,  Kurnool,  half  of  Cuddapah,  Nellore,  North  Arcot,  Madras,  Chingleput,*'  Mysore, 
the  Neilgherries  and  Hyderabad  first  showed  cholera. 

Excluding  the  three  circles  of  Cuddapah,  88  circles  were  entered,  and  these  were  the 
dates : — 


Now  first  entered 


Circles. 

rJuly 

14th— 20th 

21st— 80th 

=  "1 

August 

Jst—  8th 

^     30  } 

9th— 15th 

=  9 

16th— 31st 

=       9  J 

'July 

14th— 20th 

=  None  'J 

bin  I 

22nd— 25th 

August 

1st—  8th 

i  ■! 

9th— 31st 

65 

•88 

23 


Fifty-nine  registration  circles,  out  of  151,  were  first  entered  between  21st  July,  when 
active  movement  began  to  show,  and  the  8th  August,  when  the  climax  of  distribution  was 
reached.  Within  the  8  da]^,  1st  to  8th  August,  41  circles  of  the  Presidency  were  enveloped 
in  this  cholera ;  and  the  same  phenomenon  was  simultaneously  occurring  from  Tinnevelly  to 
the  Himalayas. 

Analysing  the  death  registration  of  the  Presidency,  these  are  the  results  : 
Ganjam,  Vizagapatam,  Godavery  and  Kistna  in  the  north-east,  and  Malabar  in  the  south- 
west, taken  together  returned  the  deaths  as  under  from  January  to  June  : — • 

January.  February.  March.  April.  May.  June. 

r  3  3  7  2  1    =  17 

Dividing  the  remainder  of  the  Presidency  into  two,  a  southern  and  a  northern  division, 
in  the  first  six  months  the  registration  ran  thus  : 

Northern,  including  Chiugleput,  Madras,  North  Arcot,  Kurnool,  Bellary,  Cuddapah,  and 
I^ellore: — 

January.  February.  March.  April.  May.  June. 

34    =  34 

(31  in  Cuddapah,  and  3  in  Chingleput.) 

SoidJiern,  including  South  Arcot,  Salem,  Coimbatore,  Trichinopoly,  Tanjore,  Madura  and 
Tinnevelly : — 

January.  February.  March.  April.  May.  June. 

7  13  3  77  1,631  5,857    =  7,588 

It  was  late  in  July  when  the  northern  districts  were  entered.  In  the  south  the  cholera 
was  in  full  power ;  and,  in  fact,  with  the  setting-in  of  the  monsoon,  the  mortality  of  June 
was  more  than  doubled  in  the  southern  districts.  The  invasion  of  August  in  the  north  is 
marked  by  nearly  5,000  deaths. 

The  death  registration  of  the  Presidency  from  July  to  December  was  distributed  thus  : 

North  . 
South  . 
Ganjam  area 
Malabar 


July. 

August. 

September. 

October. 

November. 

December 

932 

4,951 

5,692 

3,210 

1,993 

2,382 

.  13,227 

7,923 

7,678 

10,196 

12,616 

12,107 

3 

15 

25 

11 

185 

138 

29 

146 

579 

1,227 

1,583 

Total  .  1^162 

12,918 

13,541 

13,996 

16,021 

16,220 

The  invasion  of  Malabar  is  precisely  the  same  as  to  date  with  the  invasion  of  1818,  as 
shown  on  Scot's  map.  It  falls  in  with  the  advance  on  the  southern  districts  of  Bombay. 
Note  also  how  the  southern  districts  of  Madras  fostered  the  cholera  through"  October,  Novem- 
ber, and  December,  the  months  in  which  the  very  same  tract  wasjirsf  invaded  in  1818.  With 
such  a  parallel  before  us,  I  should  hesitate  to  assert  that  the  cholera  of  1875,  invading  from  the 
north,  did  not  cover  this  area  for  a  second  time  in  this  year.  Be  this  as  it  may,  the  phenomenon 
of  approach  to  the  conditions  offered  to  cholera  in  its  endemic  home  in  this  tract,  as  noted  by 
Mr.  Cornish,  was  again  exemplified  in  this  invasion. 

In  further  detail,  these  were  the  phenomena  of  distribution  exhibited  by  this  cholera  in 
Invasion  of  Madras.  The  sequence  Southern  India.  _  The  epidemic  area  of  1875  in  Madras  ended 
in  which  the  area  was  covered— (a),  m  the  north  With  NcUore.  The  Ganjam  cholera  was  entirely 
by  spring  cholera ;  (&),  by  the  mon-  "cut  off  from  the  epidemic  tract  of  1875  by  a  wide  unoccupied 
soon  cholera  of  1875.  Vizagapatam,  Kistna,  and  Godavery  districts  having 


*  The  invasion  of  two  circles  in  June  resulted  in  3  deaths  only. 
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registered  only  52  deaths  in  all,  and  most  of  these  towards  the  end  of  the  year  when  renewed 
invasion  from  the  north  might  have  been  looked  for. 

The  deaths  of  Malabar,  10  in  number,  spread  over  the  first  six  months  of  1875,  may 
also  be  excluded,  since  they  are  in  all  probability  due  to  error  in  registration. 

From  J anuary  to  the  end  of  May  four  districts  of  the  Madras  Presidency  were  affected, 
Tanjore,  Tinnevelly,  Trichinopoly  and  South  Arcot.  Tanjore  registered  1,667  deaths,  and  the 
remaining  three  districts  64  deaths  only  between  them. 

All  the  remaining  area  of  the  Presidency  was  absolutely  free  from  cholera. 

In  June  four  new  districts  got  cholera — Madura  and  Coimbatore  adjoining  the  already 
occupied  area,  and  Chingleput  and  Cuddapah  further  to  the  north.  Madura  registered  a 
single  case  on  the  10th  June;  Coimbatore  60  deaths  in  three  circles,  beginning  on  8th,  16th  to 
28th ;  Chingleput  3  deaths  in  two  circles  on  7th  and  22nd  June;  and  Cuddapah  31  deaths 
in  three  circles,  commencing  on  3rd,  14th  and  23rd  June. 

Between  1st  and  15th  July  two  districts  were  added  to  the  epidemic  area — Salem  in  the 
south,  and  Nellore  in  the  north — and  gave  respectively  before  the  end  of  July,  135  and  151 
deaths.    Four  circles  of  Salem  were  affected  between  1st  and  17th. 

In  Nellore,  absolutely  removed  as  regards  geographical  continuity  from  the  suffering 
districts  of  Southern  India  and  now  first  invaded,  five  circles  were  entered  on  these  days  of  July — 
15th,  19th,  24th,  25th,  25th;  and  this  was  the  first  intimation  and  the  true  index  of  the  monsoon 
cholera,  destined  to  cover  half  the  Presidency  within  a  fortnight. 

It  is  most  interesting  thus  to  see  the  monsoon  area  differentiated  in  two  successive  epidemics  : 

In  his  report  on  the  epidemic  of  1872,  Mr.  Cornish  writes :  "In  January  and  February 
The  tract  in  the  noith-efist  a  na-  ■'-^^^  there  were  indications  of  a  movement  of  cholera  in 
tural  area,  and  exhibited  as  such  the  endemic  region  of  the  Orissa  country,  and  the  extension  of 
by  the  distribution  of  cholera  in  the  disease  to  om-  northernmost  district  of  Ganjam  apj^eared 
1872  and  1875.  imminent.    The  epidemic  began  in  March  in  the  zemin- 

daries  which  lie  to  the  north  and  near  to  the  parts  of  the  Orissa  country  already  affected.  In 
April  cholera  was  reported  from  the  Vizagapatam  district.  In  June  the  epidemic  had  extended 
to  the  Godavery  district.  In  August  there  appeared  slight  traces  of  the  epidemic  in  the 
Kistna  district,  and  also  in  Nellore,  but  beyond  this  latter  district  there  was  no  southern 
progress.  Since  April  1872,  the  population  south  of  the  Kistna  river  has  been  practically  free 
of  epidemic  cholera." 

I  need  scarcely  remark  that  this  tract,  which  corresponds  absolutely  with  the  area  depicted 
ill  the  diagram  illustrating  monsoon  influences  on  page  65  of  my  original  rej^ort,  is  a  naturally 
defined  area,  and  the  influences  affecting  it  were  well  and  accm^ately  described  by  Scot  in 
treating  of  the  meteorology  of  the  year  1818.* 

The  cholera  of  1872  came  down  to  the  borders  of  the  EUore  taluq. 

The  Officiating  Sanitary  Commissioner  for  Madras  takes  up  in  1875  the  converse  of  this 
history,  although  with  no  intention  of  pointing  its  significatace. 

He  writes  :  "  The  course  has  been  described  of  an  epidemic  advancing  westward,  nortlr- 
westward  and  northward.  At  the  end  of  the  year  it  had  reached  the  southern  part  of  the 
Kistna  district.  All  above  the  Ellore  taluq  was  free.  Between  this  district  and  Ganjam  the 
Vizagapatam  district  is  interposed,  and  in  it  no  cholera  appeared  in  1875.  It  is  certain,  thei'e- 
fore,  that  the  Ganjam  epidemic  is  not  connected  with  that  of  the  south,  and  was  imported 
from  the  north." 

When  the  Sanitary  Commissioner  for  Madras  states  it  to  be  an  obvious  fact,  that  his  epi- 
How  and  whence  the  cholera  of  demic  of  1875  came  from  the  south-east,  the  observation  is 
the  monsoon  of  1875  moved  on  the  that  of  a  local  observer.  As  an  observer  on  a  wider  scale,  I 
Madras  Presidency.  reckon  this  to  be  the  statement  of  a  theory  merely,  and  not, 

what  the  Sanitary  Commissioner  claims  for  it,  sound  material  for  theory  as  to  the  origin  and 
manner  of  propagation  of  cholera. 

Mr.  Cornish  has  well  appreciated  the  facts  attending  the  invasion  of  Madi-as  from  the 
north,  in  his  resume  collecting  together  the  results  in  1818  and  many  succeeding  epide- 
mics ;t  and  I  do  not  doubt  that  he  will  recognise  and  record  as  parallel  the  events  of  1875.  Mr. 
Cornish,  writing  in  1870,  rightly  disclaims  the  idea  that  the  tract  of  Southern  India,  the  same 
in  which  cholera  first  re-appeared  in  1875,  is  more  than  a  habitat  which  localises  epidemic  cholera 
and  fosters  it  when  localised.  The  conditions  here  afforded  to  cholera  approach  in  fact  in 
character  to  those  of  the  endemic  area  of  Bengal.  "  If  left  to  itself,"  he  adds,  "  the  cholera  of 
Tanjore  and  Trichinopoly  would  soon  die  out.  It  is  the  importation  of  new  seed,  so  to  speak, 
into  these  localities  that  gives  strength  to  the  cholera  and  causes  them  to  be  reputed  as  cholera 
centres."  That  this  area  localised,  in  common  with  the  northern  districts  of  Bombay,  an  air- 
borne cholera  in  the  end  of  1874,  or  in  the  spring  of  1875,  is  the  theoretical  view  which  I 
adopt,  to  account  for  the  fact  of  the  spring  manifestation  and  of  the  diffusion  of  cholera  over 
Southern  India  before  July  20th,  when  the  new  wave  entered  from  the  west. 

The  earliest  districts  of  Madras  affected  in  1818  in  the  manifestation  of  monsoon  cholera 

were  those  bordering  on  the  tract  in  the  north-east,  which 
_^^The  invasion  of  July  1818,  as  defines  itself  as  a  separate  province.  Between  the  5th  and  10th 
'    '  ^  J^ily  1818  the  invasion  occurred,  on  the  very  days  on  which  the 

monsoon  manifestation  of  the  same  year  occurred  in  Aurungabad,  Jaulnah,  Khandesh  and  Pundur- 
pore  in  the  Bombay  Presidency.  The  dates  given  are — Ellore,  5th  July ;  Masulipatam,  10th 

*  Quoted  at  page  72  of  my  original  report, 
t  Cholera  Report  of  1870,  pages  3  to  6. 
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July  ;  and  Rajahmundiy,  lOth  July.  On  8tli  July,  troops  marching  to  Hyderabad  were  attack- 
ed on  the  banks  of  the  Godavery. 

In  1818,  the  advance  subsequent  to  20th  July  occupied  a  definite  area  on  the  east  coast ; 
Guntoor  got  its  cholera  on  30th  July,  and  on  2nd  August  the  northern  villages  of  Nell  ore  were 
entered.  Ongole  got  its  cholera  on  14th,  the  same  day  on  which  Dharwar,  Hoobly  and 
.Badamy  in  Bombay  became  affected.  And  here  the  cholera  of  the  east  coast  stopped ;  and 
even  Nellore,  70  miles  to  the  south,  got  no  cholera  before  the  secondary  movement  late  in  Sep- 
tember. To  the  north  and  west  of  the  line  there  was  no  limit.  From  Hyderabad  to  Bombay, 
and  from  Dharwar  to  Nusseerabad  cholera  was  universal  between  20th  July  and  14th  August 
1818. 

When  Madras  City  was  occupied  in  1818,  these  were  the  dates  as  given  by  Scot.  They  in- 
dicate the  covering  of  a  great  area  in  this  week — Ghooty,  6th  October ;  Cuddapah,  9th 
October;  Madras,  8th  October;  Nellore,  3rd  October;  Bangalore,  12th  October;  Saint  Thomas^ 
Mount,  Poonamalee,  and  Arcot,  13th  October. 

Epidemic  lines  fall  only  in  obedience  to  great  natural  laws.  By  the  operation  of  natural 
influences  the  cholera  of  the  first  move  of  August  1818  was  repelled,  the  epidemic  failing  to 
reach  Madras  city  before  October  1818.  In  1875,  influences  more  extensive  in  their  scope  were 
in  operation,  which  determined  that  in  the  same  week  of  August  Chingleput,  Madras,  South 
Arcot,  Nellore,  and  the  Neilgherries  should  be  entered  by  the  invading  cholera.  The  fact  that 
in  the  same  week  Nagpore,  the  Berars  and  several  districts  of  Bombay  became  involved  in  this 
cholera  I  have  tried  to  demonstrate.  The  natural  area  occupied  was  the  same  as  in  1818,  with 
the  aboAJ^e  reservation  only  ;  and  this  we  know,  that  an  advancing  cholera  will  shape  its  lines 
or  its  limits  only  to  the  conditions  afforded  to  it  at  the  time  of  movement. 

Knowing  nothing  in  detail  of  the  progress  of  the  great  cholera  of  this  week  beyond  what 
was  communicated  in  his  letter,  dated  4th  August,  by  che  Sanitary  Commissioner  for  the 
Central  Provinces,  the  telegram,  dated  11th  August,  to  which  I  have  before  referred,  led  me  to 
infer  and  to  tell  the  Government  of  India  that  in  all  probability  the  parallel  of  the  same  week 
of  1818  had  been  repeated,  and  that  cholera  had  jnoved  from  one  side  of  the  continent  of  India 
to  the  other. 

The  aspects  in  the  week  of  invasion  were  two — (a),  advance  over  an  entirely  new  area,  and 
{b),  the  occupation  for  the  first  time  of  many  registration  circles  in  the  tract  of  Southern 
India  hitherto  left  unoccupied  by  the  cholera  which  appeared  in  the  spring.  I  will  not  pretend 
to  decide  to  what  extent  the  vast  tract  newly  taken  up  was  indebted  for  its  occupation  to  the 
cholera  of  the  south,  or  was  affected  by  the  great  cholera  of  the  north  and  west.  I  have  placed 
here  the  parallel  of  1818,  which  proves  this,  that  advance  from  the  north  and  west  did  occur  in 
that  year,  seeing  that  no  cholera  existed  at  the  time  in  Southern  India^  and  I  leave  this  detail 
to  local  observers  to  work  out. 

At  the  opposite  extreme  of  the  epidemic  field  the  homologous  phenomenon  impelled  the 
Sanitary  Commissioner  for  the  Punjtib  to  write  thus — 

"  It  will  be  observed  that  the  disease  made  veiy  slow  progress  over  the  province  till  the 

week  ending  31st  July.  After  that  date  the  mortality  rose 
The  parallel  phenomenon  of  the  re-    rapidly  till  the  week  ending  4th  September,  when  it  reached  its 

newed  activity  of  cholera  in  thePunjab     clirnax  " 

in  the  same  week.  The  extreme  north-  1      .      .„  p  ,i  •    •     j^i    .    i    ^  •  t  i. 

em  limit  of  the  epidemic.  The  signihcance  or  this  IS,  that,  but  tor  a  mere  accident  oi 

*  geographical  distribution,  the  history  of  1856,  1861  and  1872 

might  have  been  repeated  at  Meean  Meer  and  elsewhere  in  the  province  in  1875. 

This  quickening  of  cholera  in  the  last  ten  days  of  July,  from  Lahore  to  Cape  Comoi-in,  was 
essentially  a  vital  phenomenon.  It  is  a  homologue  of  the  quickening  of  the  15th — 25th  April 
over  a  field  nearly  as  wide,  illustrated  in  the  preceding  Chapter  ;  and  to  any  observer  intelli- 
gently apprehending  this,  it  becomes  an  evident  truth,  that  the  subsequent  movement  of  the  first 
week  of  August  was  as  little  due  to  human  agency  as  was  the  original  appearance  of  the  cholera 
of  April  and  May. 

Leaving  out  those  districts  of  the  Punjab  which  registered  one  and  two  deaths  only  through- 
out the  year,  the  first  district  affected,  entering  the  cholera  area 
The  limitation  of  the  cholera  of  fi-om  the  unoccupied  area  of  Northern  India,  was  Gujranwala. 
1875  in  Northern  India.  Gujranwala  registered  8  deaths  only  in  1875.    Here  is  the 

parallel  of  1856  as  given  in  my  original  Report,  page  19  :  "  Gujranwala,  forty  miles  beyond 
Lahore,  is  reckoned  as  the  limit  of  the  invasion  of  1856.''^  And  here  is  the  parallel  in  1861, 
for  in  this  terrible  year  also  cholera  refused  to  proceed  beyond  this  Gujranwala  district, 
page  25  :  "  Cholera  did  not  spread  epidemically  through  any  of  the  districts  north  of  Lahore." 

The  unoccupied  districts  to  the  north  and  west  were  Gujrat,  Jhelum,  Shahpore,  J  hung, 
.Dera  Ismail  Khan,  Hazara,  Rawal  Pindee,  Peshawar,  Kohat,  and  Bannu ;  and  to  the  south  and 
south-west — Montgomery  Mozuffergurh,  Mooltan,  Dera  Ghazee  Khan,  and  Ferozepore.  These 
15  districts,  registered  1 3  deaths,  against  a  total  of  6,246  registered  for  the  province.  The 
remaining  6,233  deaths  were  spread  over  16  districts.  This  fact  is  a  definite  one,  and  the 
phenomenon  is  brought  about  solely  by  two  circumstances — (a)  what  cholera  is  as  an  object  of 
natural  history,  and  {b)  how  cholera  is  subordinated  to  natural  agencies. 

The  northern  limit  of  invading  cholera  was  in  these  three  years  the  limit  of  monsoon  in- 
fluences at  the  date  at  which  cholera  was  vitalised  and  in  motion. 

This  is  the  limit  upon  which  our  attention  is  fixed  in  the  course  of  every  great  epidemic. 
Our  cantonment  of  Meean  Meer  lies  on  the  border,  and  the  alternative  is  presented  to  us,  whe- 
ther our  soldiers  shall  be  decimated  by  a  cholera  beginning  between  30th  July  and  8th  August^ 
as  in  1856,  1861  and  1872,  or  shall  ahsolntely  escape,  as  in  1860,  1869,  and  J875. 
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The  material  adapted  for  invasion  is  not  wanting  in  ftiese  years  of  exemption  ;  we  find 
cholera  in  full  epidemic  vigour  in  the  areas  occupied  in  the  spring,  and  taking  up  as  much  of 
new  ground  as  is  permitted  to  it.  The  vehicle  may  be  wanting,  and  without  a  vehicle  cholera 
does  not  move ;  or  the  body  of  cholera  may  already  have  been  diverted  elsewhere,  and  the 
sweep  of  the  monsoon  over  a  tract  from  which  cholera  has  been  so  removed  conveys  no  material 
for  an  epidemic  to  regions  beyond.  Every  epidemic  movement  during  the  course  of  advance 
lessens  the  chance  of  attack  in  a  special  locality.  In  1869,  Meean  Meerhad  not  a  single  cholera 
admission;  and  in  1875  an  attempt  of  cholera  to  establish  itself  on  30th  October  was  abortive. 
In  my  report  of  1873  the  subject  is  thus  alluded  to  : 

"  It  is  more  than  remarkable  to  find  that  in  three  great  epidemics  the  outbreak  at  Meean 
Meer  should  have  commenced  almost  on  the  same  day,  the  7th  August  in  1856,  the  6th  August 
in  1861,  and  the  5th  August  in  1872.  These  facts  show  that,  oh  empirical  grounds  alone, 
the  Sanitary  Commissioner  was  warranted  in  representing  to  Govex'nment,  as  he  did  in  June 
1869,  that  the  occurrence  of  a  single  case  of  cholera  in  Meean  Meer  in  the  last  week  of  July 
or  first  week  of  August,  such  as  occurred  this  year  on  1st  August,  should  be  followed  by  the 
immediate  evacuation  of  the  cantonment." 

In  August  1875,  as  in  August  1869,  the  Government  of  India  asked  my  opinion  as  to  the 
course  which  the  cholera  in  active  progress  over  Northern  India  was  likely  to  follow.  My 
note  on  the  subject,  handed  to  Government  on  17th  August,  I  shall  quote  afterwards. 

The  cholera  of  1875  failed  to  strike  Meean  Meer,  and  failed  to  occupy  Lahore ;  this  great 
city  registered  but  37  deaths  in  all,  and  the  mortality  commenced  on  27th  August,  a  date  on 
which  a  fresh  appearance  of  cholera  occm-red  over  a  wide  tract.  But  the  shadow  was  not  want- 
ing. On  1st,  3rd,  and  4th  August,  the  Civil  Surgeon  notes  the  fact  that  four  cases  of  true 
cholei-a  did  occur  in  the  city,  and  that  a  clear  interval  of  22  days  elapsed  before  the  cholera 
again  showed  itself. 

The  shadow  at  Lahore  was  represented  by  a  substantial  movement  affecting  Amritsar. 
This  cholera  began  at  Amritsar  on  21st  July,  and  800  people  died  before  the  close  of  the  epi- 
demic in  October. 

While  Meean  Meer  to  the  west  escaped,  the  Umballa  cantonment  in  the  east  of  the  Pun- 
jab became  affected  on  3rd  August,  perhaps  for  the  very  reason  that  the  cholera  which  under 
other  conditions  would  have  expended  itself  120  miles  to  the  west  in  the  same  week  was  here 
stopped  short  in  its  westward  course. 

The  first  case  in  cantonments  occurred  on  30th  July,  and  the  outbreak  in  the  Rifle  Brigade, 
which  had  33  cases  of  cholera,  culminated  on  5th  August.  ^ 

The  movement  of  20th  June,  affecting  the  Himalayas  from  Kangra  to  Ghurwal,  had  ap- 
propriated much  of  the  material,  which,  but  for  this  movement,  would  in  August  have 
affected  some  at  least  of  the  districts  which  1  have  noted  as  escaping  in  1875.  This 
Himalayan  cholera  could  not  make  a  retrograde  movement  on  the  Punjab,  and,  therefore,  it 
was  expended  on  the  districts  already  occupied.  What  became  of  this  Punjab  cholera  of  1875 
I  shall  show  in  the  next  Chapter. 

The  Umballa  outbreak  was  representative  of  the  vast  movement  which  we  have  traced 

from  Amritsar  to  Madras  City ;  the  cholera  of  this  week,  mov- 
The  homologous  pheuomenon  of   ing  over  Madras,  Bombay,  the  Berars,  the  Central  Provinces 

three  Presidencies.  We  read  the  tact,  even  when  takmg  as  a  tyj)e  our  few 

Europeans  Troops  dispersed  over  the  great  continent  of  India. 
These  are  the  dates  of  the  commencement  of  outbreaks — Dhurmsala,  August  13th  ;  Muttra, 
August  4th;  Fort  Gwalior,  August  11th ;  Nowgong,  August  13th  ;  Luekuow,  August  7th. 
Ten  days  after,  come — Delhi,  August  21st  ;  Morar,  August  23rd;  Ferozepore,  August  24th; 
and  Meerut,  August  27th.  Or  to  take  the  Bombay  and  Madras  Presidencies — Neemuch,  July 
28th;  Ahmednagar,  July  31st;  Poona,  August  8th;  Kirkee,  August  11th;  Mhow,  Auo'ust 
Mth ;  and  Madras,  August  24th.  * 
Following  upon  this  cholera  of  August  in  Upper  India  came,  in  the  first  week  of  Sejjtem- 

Renewed  activity  in  Upper  India  berl875,  a  secondary  movement  of  cholera,_ a  phenomenon  to 
at  dates  subsequent  to  the  first  week  which  frequent  allusion  has  been  made  in  writing  the  history  of 
of  August.  other  epidemics.*   In  this  the  Sialkot  district  was  first  entered 

a  movement  of  importance  as  suggesting  further  advance  into  the  Cashmere  territory  beyond. 
Various  corps  in  Meerut,  Moradabad,  Lucknow  and  Fyzabad,  were  first  affected  in  this  week. 
The  deaths  of  the  Punjab  declined  to  129  in  November  and  to  1  in  December.    The  Gur- 

The  deaths  of  the  cholera  of  1875    ^^^^pur  district  retained  its  cholera  longest,  giving  in  No- 

in  Upper,  Central,  and  Western  India,     vember  85  Out  of  the  total  of  129. 

while  it  remained  in  vital  activity  in  South  of  the  Jumna  cliolera  was  dead  in  the  same  months 

the  extreme  south.  ^^^^^^  ^^^g  registered  after  October. 

Cholera  was  threatening  again  to  appear  in  Goruckpore  and  Busti,  but  in  the  other  dis- 
tricts in  the  east  of  the  North-Western  Provinces,  68  deaths  only  appear  in  November  and  7 
in  December.  In  the  Western  Division,  Bareilly,  Shahjehanpore,  Budaun,  and  Bijnor  con- 
tinued in  the  early  part  of  November  to  register  cholera  deaths,  giving  585  deaths  out  of  a 
total,  for  the  area,  of  700.    The  total  mortality  declined  to  103  in  December. 

In  the  Central  Provinces,  Raipore  and  Bhandara  still  retained  in  November  the  cholera  of 
the  year,  giving  121  deaths;  the  districts  to  the  south,  Chanda  and  Wardha,  gave  80  deaths  - 
and  Betul,  Hoshungabad,  and  Nimar  gave  the  remainder  for  the  province, — 36  deaths.  Thirteen 


*  See  pages  33  to  36  of  the  Report  for  1869. 
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districts  registered  no  cholera  deaths  in  Nove  mber.  In  December,  tlie  total  mortality  for  the 
province  was  58,  Eaipore  giving  34  out  o£  this  total. 

In  the  Berars,  52  deaths  appear  in  November,  and  these  were  confined  to  two  districts ; 
the  last  occurred  on  18th  November,    No  death  was  registered  in  December. 

In  Bombay,  Dharwar  gave  477  out  of  819  deaths  from  the  Presidency  in  December;  and 
in  January  1876,  the  same  district  gave  640  out  of  a  total  of  900.  Elsewhere  the  cholera  was 
dormant  or  at  a  minimum. 

As  in  1818,  the  Madras  Presidency  shows  in  its  registration  an  increase,  and  not  a  decline, 
in  the  last  quarter  of  1875  ;  and  most  districts  which  at  this  season  retained  it,  carried  cholera 
into  and  throughout  1876.  The  deaths  of  November  and  December  were  more  numerous  than 
those  of  any  month  of  1875,  as  may  be  seen  by  reference  to  the  registration  table.  The 
same  natural  phenomenon  is  shown  in  the  registration  for  the  same  quarter  of  1876  when  the 
deaths  rose  from  3,280  in  October  to  31,183  in  December,  an  aspect  of  cholera  which  leads  us 
back  to  the  facies  shown  in  the  home  of  endemic  cholera  at  sea-level  in  Eastern  Bengal. 
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CHAPTER  V. 

LEADING  FEATUEES  OF  THE  CHOLEEA  OF  1876. 

I  regard  it  as  most  important  that  this  inquiry  into  the  method  of  which  the  area  embracing 
the  whole  of  Hindostan  is  occupied  by  an  invading  cholera  should  be  complicated  as  little  as 
possible  by  secondary  questions.  I  prefer,  therefore,  to  leave  for  consideration  at  some  future 
time  the  behaviour  of  cholera  in  Bombay  and  Madras  in  1876  ;  and  all  the  more  that  I  am  as 
yet  unacquainted  with  more  than  the  outline  of  its  history. 

The  great  famine  of  1876-77  we  know  to  have  been  rendered  more  terrible  by  the  ravages 
of  cholera ;  and  a  study  of  the  aspect  in  which  cholera  specially  manifests  itself  in  a  familie- 
stricken  population,  where  predisposition  is  so  palpable,  may  do  something  towards  increasing 
our  knowledge  of  the  means  by  which  the  diffusion  of  cholera  occurs  in  other  communities. 

But  in  case  the  local  observers  in  Southern  India  should  allow  the  special  object  of  their 

^  ,  ,  ,  t.  e  u  ^  ■  research  to  be  obscured  by  the  g-enerally  prevailing  mortality. 
Great  development  of  cholera  in  i    i   ,i  •■,  ,  ^  ■    nn™™    J^       i  I 

the  eudemic  area  in  the  end  of  and  should  overlook  the  possibility  that,  m  1877,  they  have  to 

1876.   Was  there  any  fresh  distribu-  deal,  not  with  the  cholera  of  1875,  but  with  the  cholera  of  a 

tiou  of  cholera  over  India  coincident  ^ew  invasion,  I  take  the  opportunity  to  call  attention  to  certain 

with  this  manifestation .''  p    ,         •    ,i       i    i         ^  M  ow/i      i  •  i  j_    i  j 

reatures  m  the  cholera  or  1876  which  seem  to  me  to  demand 
notice. 

The  submergence  by  the  cyclone-wave  of  31st  October,  of  the  great  cholera-breeding  tract 
of  Eastern  Bengal,  in  the  very  week  when  it  was  prepared  to  throw  off  its  cholera,  made  it 
almost  certain  that  an  epidemic  would  follow  over  the  submerged  tract  and  the  adjoining  dis- 
tricts :  and  these  were  the  deaths  registered  in  the  last  quarter  of  1876  : 

October.  November.  December. 

Baekergunge,  Noakholly, 
Chittagong    and  Jes- 

sore.         ...  514                  10,936  31,233 
Five  districts  of  Eastern 
Bengal,  affected  in  a 

minor  degree.     .       .  1,776                    7,622  8,128 
Eight  districts  lying  to 

the  north  of  these.      .  256                     702  1,210 

These  figures  show  that  little  extension  took  place  towards  the  north.  No  abnormal  in- 
crease of  cholera  appeared  in  Behar,  Chota  Nagpore,  the  Sonthal  Country  or  Orissa,  at  this 
time  ;  and  Calcutta,  Nuddea  and  the  districts  west  of  the  Ilooghly  sympathised  little  with  the 
affected  eastern  districts. 

The  cholera  deaths  of  the  last  quarter  of  1876  of  Bengal  Proper,  may  be  tabulated  thus  : — 

Districts  showing  only  the  increase  lohich  is  normal  for  the  season. 

October.  November.  December. 

Calcutta  and  24-Pergunnahs   .        .  63  1,101  2,083 

Moorshedabad  and  Nuddea      .       .  235  2,150  2,022 

Seven  districts  west  of  the  Hooghly  83  485  1,042 

Eight  districts  of  Northern  Bengal  .  256  702  1,210 

Districts  ejndeniically  affected  in  a  minor  degree. 

Eastern  Bengal,  five  districts  .       .  1,776  7,622  8,128 

Districts  shotoing  great  and  abnormal  increase. 

Jessore  ..... 
Baekergunge  .... 
Noakholly  and  Chittagong 


Total  of  this  area 


66 

2,927 

5,218 

399 

1,134 

9,295 

49 

6,875 

16,719 

514 

10,936 

31,232 

Districts  scared//  affected  by  Cholera. 


Behar  Provinces 
Chota  Nagpore 
Sonthal  districts 
Orissa  . 


Province  of  Bengal 


373 

206 

304 

83 

8 

7 

78 

345 

47 

274 

1,001 

479 

3,735 

24,556 

46,554 

Compare  with  these  totals  the  total  deaths  of  the  Madras  Presidency  for  the  same  months 
of  1876  :— 

October.  November.  December. 

Cholera  deaths  of  the  Madras  Pre- 
sidency   3,280  7,894  31,183 

4  c 
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The  north-eastern  districts, — Gaujam,  Vizagapatam  and  Godavery,  in  common  with  Orissa, 
T,,   .  HI  1       (.         showed  no  increase  of  cholera  at  this  time,  a  natm-al  pheno- 

The  increase  over  Madras  at  this  ■  ,  ^  i    •      ii  ■  j  p  ji      i  , 

time  may  have  been  only  that  nor-  menon  consistently  observed  m  the  registration  or  the  last 
mal  for  the  season,  and  related  to  a  seven  years.  Mysore  and  Coorg,  the  Neilgherries,  Madras 
cholera  already  present.  ^-^^  South  Canara  showed  no  tendency  to  encourage  the  growth, 

or  spread,  of  cholera.  But  from  Nellore  downwards  every  district  of  the  east  coast  and  every 
district  of  Southern  India  developed  this  cholera  of  the  north-east  monsoon.  A  single  glance  at 
the  death-table  of  1876  will  suggest  that  this  great  renewal  of  cholera  was  but  a  revitalisa- 
tionof  a  cholera  persistent  in  the  same  districts  throughout  1876,  falling  to  a  minimum  in  Sep- 
tember and  October,  and  increasing  in  intensity  with  seasonal  influences,  just  as  in  1818. 

But  it  is  at  least  worth  suggesting,  that  a  new  body  of  cholera  from  Eastern  Bengal  may 
have  reinforced  the  invading  body  of  1875  in  October  1876,  coincident  with  the  epidemic 
manifestation  over  the  endemic  area.  If  cholera  progressed  by  human  agency,  we  might  admit 
that  the  fact  of  the  connecting  area,  Orissa  and  Ganjam,  being  uncovered  was  opposed  to  the 
suggestion.  But  with  the  histoiy  of  the  occupation  of  India  in  the  spring  of  1875  to  guide  us, 
the  possibility  of  renewed  invasion  may  be  admitted,  although  the  indices  be  few,  since  the 
material  for  invasion,  the  vehicle  and  the  directing  agency,  were  all  provided  in  1876. 

In  connection  with  this,  it  is  very  curious,  and  probably  significant,  to  find  the  medical  offi- 
cers of  eight  districts  of  the  Central  Provinces  noting  in  their 
Shadow  of  cholera  in  the  Central    •  -j  j-gturns  of  this  period,  the  circumstance  that  cholera  had 
Provinces  at  this  time.  -a    to      tt  ^  n  •     \    ^       i  i    j_  xi 

shown  itselt.  Had  this  cholera  been  usual  at  the  season  or  con- 
fined to  one  or  two  districts,  it  might  have  been  of  little  import.  ,  But  the  wide  diffusion  and 
the  abnormal  appearance  of  cholera  in  twelve  circles  of  the  Akola  district  of  the  Berars  at  the 
same  time — the  first  cases  of  the  year — point  to  the  possibility  of  the  movement  over  this  area 
of  a  new  body  of  cholera,  at  the  usual  date  of  invasion — a  movement  with  which  the  Bombay 
cholera  of  1877  may  be  associated,  which  has  caused  3,500  deaths  in  the  city  of  Bombay  alone. 

It  is  right  to  state  that  the  Sanitary  Commissioner  for  the  Central  Provinces  is  inclined 
to  attribute  to  this  cholera  a  local  significance  merely,  regarding  it  as  a  cholera  radiating  from 
the  Ramtek  fair,  where  the  people  assembled  were  attacked  at  this  time. 

In  Banda  also,  which  I  am  always  inclined  to  regard  as  an  index  station,  a  localised  out- 
break in  the  Madras  Regiment,  commencing  on  16th  October 
Banda  cholera  of  October  1876.       jg^g^  occurred ;  and  in  this  and  the  adjoining  districts,  cholera 
was  localised  up  to  September  1877. 

What  would  seem  to  favor  the  suggestion  of  renewal  in  the  case  of  Bombay  is  the  circum- 
Aspect  of  cholera  in  Bombay  in    stance,  that  the  great  bulk  of  the  cholera  mortahty  of  1876  was 
1876.  Was  the  cholera  of  the  spring    Confined  to  the  area  invaded  with  the  monsoon  of  1875,  and 
of  1877  of  the  Deccau,  a  new    that  cholera  did  not  reappear  in  vigour  in  the  districts  which  it 
cholera  ?  evacuated  in  the  spring  of  1875  ;  Khandesh,  for  example,  which 

lost  its  cholera  in  August  1875,  registered  only  29  deaths  in  1876,  against  6,334)  in  1875. 
Cholera  was  reproduced  in  1876  over  the  whole  ai-ea  occupied  in  1875,  but  the  features,  when 
reproduced,  were  those  of  a  declining  epidemic,  and  it  is  contrary  to  experience  that  a  cholera 
which  in  its  second  year  has  showed  such  characteristics  shall  in  the  third  year  of  invasion 
blaze  up,  as  did  this  cholera  of  Bombay  of  1877. 

'Central  Area  of  the  Bombay  Presidency,  invaded  in  the  Spring  of  1875. 

Cholera  deaths  of  1875  and  1876  contracted. 


1875. 

1876. 

Year  of  invasion. 

Year  of  reproduction. 

Khandesh 

6,331. 

29 

Nassik    .       .       .  . 

2,812 

333 

Ahmednagar  . 

4,933 

1,115 

Poona     .       .       .  . 

4,649 

719 

Tanna     .       .       .  . 

5,969 

693 

Colaba    .       .       .  , 

1,453 

70 

The  ^prce  of  the  cholera  of  1876  was,  in  fact,  thrown  upon  the  districts  invaded  with  the 
monsoon  of  1875,  and  chiefly  those  occupied  latest  in  the  year.  Belgaum,  Dharwar,  Kaladgi, 
and  Kanara  gave  18,000  deaths  ;  and  Satara  and  Sholapore  adjoining  upwards  of  4,000  deaths, 
out  of  a  total  for  the  Presidency  of  32,000.  A  normal  revitalisation  in  the  spring  gave  6,274 
deaths  towards  the  total  in  the  five  northern  districts — Surat,  Broach,  Kaira,  Panch  Mahals, 
and  Ahmedabad.  Tlmr  and  Parkur,  in  which  6  cholera  deaths  had  occurred  in  1875,  gave  88 
cholera  deaths  in  the  same  months  of  1876.  But  no  cholera  death  was  registered  throughout 
Scinde  in  1876,  a  circumstance  to  be  taken  into  account  when  we  come  to  ask  whence  came 
the  cholera  of  Candahar  of  April  1876,  and  the  cholera  of  April  from  which  our  troops 
suffered  so  heavily  in  the  Bolan  Pass.  The  deaths  registered  as  occurring  in  Scinde  in 
November  and  Eecember  1875,  43  in  number,  occui-red  at  Ghorabari  on  the  coast,  and 
seem  to  have  occurred  in  an  isolated  outbreak,  and  may  or  may  not  have  been  significant  of  the 
passage  of  cholera  towards  the  west. 

In  the  North-Western  Provinces  the  aspect  of  the  cholera  of  1876  was  altogether  that  of 
Aspect  of  the  cholera  of  1876  in    a  second-year  cholera,  and  not  of  a  cholera  of  invasion.    1  was 
the  North-Western  Provinces  and    much  struck  with  this  facies  of  cholera  in  making  up  the  jail 

statistics  of  this  great  area.    The  entire  jail  administrations  of 
Oudh  and  the  North-Western  Provinces  gave  but  a  single  cholera  death  in  1876 ;  and  yet 
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48,000  deaths  were  registered  among  the  general  population  within  the  same  area.  It  is  the 
rule,  and  not  the  exception,  that  when  cholera  is  in  movement,  its  presence  is  manifested  in  our 
types  ;  and  we  expect  to  find  the  manifestation.  But  in  1876,  with  the  report  of  the  presence 
of  cholera  in  every  district,  our  types  in  a  great  measure  failed  to  show  it ;  and  this,  because 
the  cholera  was  localised  or  limited  in  its  movement.  The  deaths  in  the  European  army  of 
Bengal  of  1876  are  naturally  grouped  in  two  classes.  Out  of  115  deaths,  80  were  caused  by 
the  onward  movement  of  cholera  towards  the  frontier  ;  5  occurred  within  the  endemic  area ; 
and  the  remaining  30  deaths  were  spread  over  10  stations,  showing  how  trifling  was  the 
tendency  to  severe  outbreaks  with  this  cholera  of  the  second  year. 

The  province  of  Oudli  lost  22,000,  and  suffered  generally,  although  the  chief  loss  fell  on 
the  three  districts — Rai  Bareilly,  Gonda,  and  Bahraich — which  registered  14,000  deaths.  The 
districts  of  Oudh  furthest  to  the  west,  approaching  the  line  of  80°  east  longitude,  Sitapur 
and  Hardoi,  registered  only  60  deaths  between  them  ;  and  this  was  the  eastern  limit,  and  the 
natural  limit  of  a  great  province  of  exemption  in  1876,  which  ended  at  Lahore  in  the  west. 

The  only  exception  to  this  was  that  certain  districts  under  the  hills,  and  in  the  hills,  still 
retained  cholera  ;  Moradabad  and  Bareilly  registered  3,700  deaths,  the  Terai  Pergunnahs  669, 
and  Kumaon  808  deaths,  showing  that  a  large  body  of  cholera  still  remained  incubating  in 
this  tract.  We  have  no  record  in  1876  of  cholera  surviving  in  the  hills  between  Kumaon  in  the 
east,  and  Cashmere  in  the  west.  There  is  no  history  of  cholera  in  the  Himalayas  except  as  a 
cholera  of  advance;  no  retrogression  over  the  tract  occupied  in  1875  occurred,  and  no  cholera 
within  the  same  area  came  forward  by  local  growth. 

The  onward  roo-ress  in  1876  of  the  There  remains  therefore  to  be  considered  only  the  l^ehaviour 

cholera°o"l875"i'n' Northern  India,  of  the  invading  cholera  which  fell  in  August  1875  behind  the 
The  advance  into  Cashmere  and  be-  aerial  wall,  and  was  cut  short  iu  its  progress  towards  the 
yond  the  Trontier.  north-western  frontier. 

Would  the  advancing  cholera  of  August  1875  be  restrained  by  the  natural  barrier  raised 
against  it,  as  in  1856  and  1861  ?  This  was  the  leading  question  which  I  placed  before  myself 
in  answering  the  enquiries  of  Government,  as  to  what  was  likely  to  be  the  role  of  cholera  from 
12th  August  1875  onwards  till  the  end  of  the  cholera  season. 

I  give  these  anticiimtions  as  presented  to  Government  on  17th  August  1875. 
In  writing  this  paper  I  was  compelled  to  carry  my  anticipations  sixteen  months  in 

advance.   The  case  stood  thus, — Given  the  conditions  of  1856 
ci  IteV°u?f  ust  1875°''*''*'°''  ^''""  c^^'^^^ra  may  be  expected  in  1876,  between  the  limit 

cipa  e  in  ugu        .  advance  in  1875  and  the  Frontier,  and  it  will  persist,  should 

it  enter  the  Peshawar  valley  up  to  the  first  week  of  November  1876  j  cholera  will  appear  in 
Cashmere  in  the  spring,  and  the  Murree  Hills  will  get  cholera  in  August  as  in  1858  and  1862  ; 
and  at  any  time  after  July  cholera  may  sweep  down  upon  Peshawar,  and  from  past  experience 
^    we  can  foretell  approximately  what  the  result  will  be  should  this  occur. 

Thus,  then,  1  wrote  while  the  epidemig  was  in  full  vitality,  and  while  six  weeks  of  epidemic 
life  were  still  before  it : 

Tke  course  of  Cholera  in  1S75  mid  1876  in,  Northern  India  as  anticipated  in  August  1875. 

"  We  have  no  information  of  further  extension  in  the  Punjab  up  to  the  present  time. 
The  cholera  now  going  on  at  Amritsar  will  not  spread  from  Amritsar  as  a  focus.  What  we: 
have  to  fear  is  further  movement,  such  as  I  had  to  describe  in  1872  as  leading  to  the  simul- 
taneous appearance  of  the  epidemic  from  Bundelkhund  to  Kohat  on  18th  August,  and  in  many 
other  epidemics  as  occurring  in  the  first  week  of  September.  The  week  which  we  dread  most, 
1st  to  8th  August,  is  past,  and  the  chances  of  escape  for  the  stations  of  Northern  India  are 
increased  by  exemption  to  so  late  a  date.  I  have  but  to  point,  however,  to  the  exjoerience  of 
1872,  as  indicating  that  movement,  and  the  further  advance  of  cholera  may  take  place  any  day 
for  three  weeks  to  come.  Many  of  our  greatest  epidemics  failed  to  reach  the  higher  stations  of 
the  Punjab,  and  it  is  quite  possible  that  the  same  exemption  may  occur  in  1875.  So  long  as 
cholera  prevails  south  of  the  Jumna,  Meerut  cannot  be  considered  safe,*  and  it  is  well  to  recol- 
lect that  it  was  one  of  the  stations  that  first  showed  cholera,  on  18th  August  in  1872.  Whether 
Morar  will  suffer  or  not  is  doubtfid.  Two  cases  have  already  occurred  at  Gwalior  Fort,  and 
today  three  cases  are  reported  among  the  natives  in  the  Lushkur.  In  my  mind  the  occurrences 
of  1875  are  associated  with  those  of  1865,  and  I  feel  inclined  to  refer  passing  events  to  the 
parallels  of  this  year.  Morar  gave  12  cases  in  August  1865,  and,  as  in  1875,  Gwalior  Fortress 
2  ;  and  I  should  not  be  surprised  to  find  as  many  cases  in  the  current  month. f 

"  If  another  week  passes  without  renewed  movetnent,  we  may,  I  think,  hope  for  the  escape  of 
Jullundur,  Ferozepore  and  Meean  Meer,  and  all  stations  north  of  the  Jhelum ;  in  other  words, 
that  cholera  will  be  limited  by  the  blue  line  which  I  have  drawn  on  the  map:j:  ;  and  still  in  the 
absence  of  movement,  we  trust  that  it  will  not  attack  any  new  station  lying  within  the  line. 

"  The  great  body  of  cholera  pushed  towards  and  into  the  hills  is  so  much  materies  diverted 
from  the  plains  ;  and  while  the  diversion  has  not  been  total,  we  may,  I  think,  reckon  on  com- 
parative immunity  in  relation  to  the  withdrawal  of  so  much  cholera. 

"  The  natural  advance  of  this  cholera  may  lead  it  into  Cashmere.  And  the  re -appearance  of 
cholera  in  May  of  the  year  following  has,  in  Northern  India,  very  often  followed  limitation, 
such  as  may  occur  in  this  year,  a.  contingency  not  to  be  overlooked.^'' 

*  Meernt  was  attacked  on  26th  August. 

t  Morar  Wiis  attacked  on  23rd  Autru'^t,  and  19  deaths  uccui  ied. 
Which  accompanied  tliis  Memoraudum. 
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This  simple  statement  was  realised  in.  all  its  leading  features.    Ferozepore,  Meean  Meer, 

and  Jullundur  absolutely  escaped  throughout  the  monsoon 
re«^^'''°**'''''''^'°"'^°''''"^'^'''^    season,  with  this  exception,  that  at  Ferozepore  three  cases  of 

cholera  did  occur  on  23rd,  34th  and  36th  August,  an  ex- 
traordinary fact,  when  we  consider  that  out  of  half  a  million  of  inhabitants,  only  one 
death  from  cholera  was  recorded  in  1875.  The  cholera  knew  its  limit  behind  the  Jhelum 
and  kept  it ;  it  moved  on  Cashmere  and  iSUed  the  valley  with  the  material  of  the  epidemic  of 
1876  ;  on  9th  April  1876  we  find  it  in  epidemic  life  beyond  the  Frontier,  in  the  Bolan  Pass 
and  in  Candahar  ;  Murree  was  attacked  with  the  monsoon  of  1876  ;  and  the  Peshawar  Valley 
was  entered,  and  retained  its  cholera  up  to  the  very  same  week  as  in  1858  and  1862. 

These  contingencies  for  1876  were  discussed  in  detail  before  leaving  India  in  October 
1875  ;  and  also  with  several  authorities  in  England  in  the  spring,  before  the  events  of  the  year 
had  begun  to  declare  themselves. 

Let  me  then  show  what  did  occur  in  1876,  and  the  meaning  of  the  different  occurrences. 
In  1856  and  1861,  we  had  not  the  deaths  of  the  general  population  to  show  us  plainly  and 
visibly  the  geography  of  the  abruptly  defined  cholera  line  at  the  north-western  limit.  This  is 
supplied  in  the  registration  of  1875  ;  and  the  contrast  showing  the  distribution  of  the  morta- 
lity in  the  two  years  1875  and  1876  gives  the  illustration  in  perfection,  and  I  trust  the  lesson 
which  it  teaches  may  never  be  forgotten. 

This  is  what  it  teaches  :  The  advance  of  cholera  in  1875  up  to  a  certain  limit,  which  was 

the  same  reached  in  1856  and  1861;  the  exemption  of  all  dis- 
Tlie  limitation  in  the  north-west ;    tricts  to  the  south,  where  the  six  districts  bordering  on  the 
^holS'^'^UuftraTk.^^  ofwhtt^is    ^^^^^^  registered  in  all  5  deaths  in  1875  ;  the  exemption  of  every 
meant  by  an  aerial  wall.  district  beyond  Gujranwala,  8  deaths  being  the  total  for  the 

entire  tract  beyond ;  the  aborted  attempt,  clearly  enough  shadowed 
out,  to  revive  in  the  districts  west  of  Delhi  in  the  spring  of  1876 ;  the  actual  commencement  of 
the  cholera  of  1876  at  the  aerial  wall ;  the  continued  exemption  in  1876  of  the  tract  to  the 
south  exempted  in  1875  ;  the  occupation  of  every  district  from  Lahore  northwards ;  and  the 
absolute  failure  of  the  cholera  to  assume  a  retrograde  movement  over  the  districts  occupied  in 
3875,  affording  a  crucial  example  of  the  truth,  that  epidemic  cholera  in  India  does  not  radiate. 
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Contrast  with  tliis  statement  the  registration  of  1873  and  1873  in  the  preceding  epidemic. 
In  this  epidemic,  as  in  1869,  natural  influences  determined  that  there  should  be  no  aerial  wall 
in  the  north-west ;  and,  accordingly,  the  cholera  swept  the  Punjab  in  the  year  from  Delhi  to 
the  frontier.  The  material  was  taken  up  and  removed  beyond  the  frontier  as  completely  as  if  a 
flight  of  locusts  or  of  birds,  had  taken  their  departure  from  their  resting  place  of  the  previous 
year.  In  1873,  there  was  no  rise  behind  an  aerial  wall,  no  reappearance  of  cholera  in  Lahore, 
Sialkot  and  Gujranwala  as  a  base  of  departure.  As  in  1876,  the  seed  sown  in  the  canal 
districts  west  of  Delhi,  tried  abortively  to  come  forward  into  life.  But  the  whole  of  the 
Punjab  failed  to  register  more  than  149  deaths  in  1873,  of  which  these  Delhi  districts 
gave  112. 

Whence  came  the  cholera  of  the  spring  of  the  last  week  of  March  1876,  which  attacked 

our  men  with  such  severity  in  the  Bolan  Pass  on  9th  April  ? 

A  p'n^°ilr  rr'5n°/,^^^i    Beyond  the  Jhelum,  only  a  single  cholera  .death  was  registered 

April  1876.    Probably  au  invading     •  n    ,  n  i.i      £  i  o  7S     j.u        u     ^  c  ■    i  i 

cbolera  of  November  1875.  m  the  nrst  nve  months  or  1875;  throughout  bcinde  not  a  case 

of  cholera  was  registered  in  1876.  The  practical  mind  naturally 
enquires,  if  cholera  advances  by  human  agency  how  can  we  have  cholera  widely  epidemic  over 
Central  Asia,  which  we  know  to  have  come  from  India,  when  it  is  certain  that  there  is  no  con- 
necting link  and  a  vacant  gap  many  hundreds  of  miles  wide  between.  In  a  case  like  this, 
no  one  can  assume  that  a  cholera  dormant  for  a  long  series  of  years  has  come  to  life.  New 
distribution  has  taken  place,  whatever  be  the  theory  employed  to  account  for  the  fact. 

My  belief  is,  that  this,  which  was  certainly  a  cholera  of  re-vitalisation,  was  distributed 
late  in  1875.  In  the  very  week  to  which  I  have  so  often  alluded,  and  after  cholera  had  died 
out  almost  entirely  over  Northern  India,  om'  indices  called  upon  us  to  recogmse  that  something 
new  was  happening. 

Meean  Meer,  as  I  have  said,  had  not  a  single  case  of  cholera  throughout  the  monsoon 
season ;  but  on  20th  October  cholera  appeared,  and  between  the  20th  and  24th,  7  cases  occurred 
in  the  European  regiment.  And  this  is  to  be  noted,  that  no  such  occurrence  had  happened 
since  Meean  Meer  was  made  a  cantonment. 

I  have  said  that  the  general  population  of  the  Ferozepore  district  registered  only  one  death 
in  1875,  and  that,  notwithstanding  this,  our  cantonment  gave  3  admissions  in  August.  On 
October  7th,  a  fourth  case  showed  itself.  And  then,  coincidently  with  the  outbreak  at  Meean 
Meer,  cholera  appeared  in  the  regiment  and  battery,  and  among  the  native  population  of  the 
Cantonment.  In  the  regiment  it  appeared  on  27th  October,  among  the  natives  on  1st  Novem- 
ber, and  in  the  battery  on  6th  November. 

After  the  great  epidemic  of  the  monsoon  season  of  1856,  a  case  occurred  illustrating  the 
same  phenomenon  of  advance  beyond  the  epidemic  limit  of  the  year  in  Northern  India,  in 
the  last  week  of  October.  In  this  week  a  Sikh  Regiment,  marching  from  Hazara  to  Dera 
Ismael  Khan  was  attacked ;  and  neither  before  nor  after  was  cholera  reported  north  of  the 
Jhelum. 

It  was  probably  at  this  time  that  movement  into  Cashmere  occurred ;  and  here  the  cholera 

was  fostered  into  life  very  early  in  the  low-lying  tracts,  cases 
of  Apr"  187°6  ?nvadiTuThetnd  of  ^^^^^^  appeared  even  in  the  last  days  of  December.  This 
1875.  5  '  o  .  cholera  lasted  throughout  1876  up  to  October,  and  the  registra- 
tion by  the  native  authorities  gave  5,580  deaths. 

On  15th  April,  Major  Henderson  wrote,  reporting  that  cholera  was  epidemic  in  the 
valley  of  Cashmere.  Up  to  the  7th,  5  deaths  had  occurred  in  Srinagar;  and  on  that  day  13 
seizures  occurred.  And  beyond  the  city  also  cholera  was  appearing,  and  121  deaths  had  been 
reported  from  outlying  districts. 

Major  Henderson  continues  :  "  It  appears  to  be  a  bad  feature  in  the  present  outbreak 
that  the  disease  has  appeared  in  all  parts  of  the  valley  almost  simultaneously.'"  He  adds  :  "  There 
has  been  a  good  deal  of  rain  all  over  Cashmere  till  within  the  last  three  or  four  days." 

Afterwards  followed  the  interval  preceding  the  monsoon  burst.  Dr.  Bellew  writes  :  "  In 
Srinagar  it  raged  till  May,  when  it  gradually  declined,  and  it  seems  to  have  remained  quies- 
cent  during  June.  In  July  it  burst  out  fresh,  and  continued  with  unabated  deadliness  up  to 
the  middle  of  October.^^ 

With  the  monsoon  revitalisation,  extension  occurred.  Dr.  Cunningham,  of  the  15th 
Sikhs,  deputed  to  Jummoo  to  assist  during  the  cholera,  writes  :  "  The  first  decided  case  o£ 
cholera  occurred  on  4th  August,  and  the  epidemic  reached  its  maximum  about  the  middle  of  the 
month.  Previous  to  this  outbreak  there  was  no  cholera  in  the  surrounding  villages,  or  on  the 
route  between  Srinagar  and  Jummoo.  In  Jummoo  600  people  were  attacked.  On  23rd 
August,  with  a  change  of  wind  from  east  to  west,  and  a  change  in  the  atmosphere  quite 
appreciable  even  at  Sialkot,  a  sudden  and  great  diminution  of  this  cholera  of  J ummoo  took 
place." 

This  movement  subsequent  to  20th  October  resulting  in  re-vitalisation  in  the  first  week  of 
The  significance  of  the  April  cbo-    ^P^'^l  '^"^  ^^'"^  year  following,  I  take  to  be  the  homologue  of  the 
lera  of  the  frontier  of  1876,  illustrat-    phenomena  attending  the  movement  of  cholera  from  the  east 
etl  by  the  epidemic  phenomena  of    upon  Western  India  between  20th  October  and  10th  November 
April  1875.  studied  in  the  previous  chapters,  which  is  revitalised  before  the 

middle  of  April.  In  this  light,  I  reckon  that  the  cholera  of  Candahar  of  9th  April,  and  of 
Cashmere  of  7th  April,  was  the  homological  equivalent  of  the  cholera  of  the  same  day  of  1875, 
amongst  the  railway  labourers  at  Indore,  a  true  re-vitalisation  of  a  cholera  distributed  months 
before. 
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The  following  is  the  homologne  in  one  of  our  types  in  1876.  From  Cawnpore  to  the 
frontier  one  solitary  case  of  cholera  showed  itself  in  the  spring-  of  1876^  from  January  to  May, 
in  the  European  Army.    Delhi  was  the  locality;  the  date  10th  April. 

The  medical  officer  says  regarding  it : 

"  The  first  point  to  be  specially  noted,  is  the  total  absence  of  even  a  rumour  of  cholera  in  the 
district  at  the  time  of  the  occurrence  of  this  case.  The  last  case  happened  on  the  10th  Novem- 
ber of  last  year ;  that  case  also  was  a  solitary  one,  a  native,  who  was  attacked  and  died  after  the 
fort  had  been  apparently  free  from  cholera  since  the  10th  September  1875.  There  were  no 
premonitions  of  any  kind,  such  as  general  malaise,  among  the  men,  nor,  so  far  as  is  known, 
were  there  any  unusual  or  important  local  sanitary  defects  likely  to  prove  injurious  to  the  health 
of  the  men." 

It  was  in.  this  very  week  of  April  that  cholera  first  appeared  in  the  Bannu  district,  beyond 
Parallel  on  the  frontier  in  April         epidemic  limit  of  1861,  heralding  the  great  advance  which 
1862.  occurred  three  months  later.    The  same  may  be  expected  iu 

future  epidemics,  and  in  this  aspect  the  occurrence  is  brought 
about  by  natural  causes  and  not  by  chance  importation. 

It  is,  as  a  rule,  with  the  setting  in  of  the  monsoon  that  cholera  appears  in  the  Murree  Hills. 

Murree  has  suffered  in  1858,  1867,  187)2  and  1876;  and  ex- 
thfjr^orof  r87r\t''MuT;S  ^^P*  I857  when  two  fatal  cases  were  observed  on  17th  and 
cholera  of  July.  28th  May,  the  outbreak  has  occurred  after  the  middle  of  J  une. 

I  believe,  however,  that  here,  as  elsewhere  in  the  hills,  forerun- 
ners indicative  of  cholera  will,  in  years  like  1858  and  186i  and  1876,  be  found  in  May,  and 
early  in  June;  and  Dr.  Bellew  justly  regards  as  cholera  a  few  deaths  of  May  and  June  1876, 
attributed  to  other  causes. 

Dr.  Bellew  concludes  that  "  the  disease,  or  its  cause,  was  not  imported  into  Murree,  but 
originated  there  independently."  By  this  it  is  meant,  I  presume,  that  human  agency  was  not 
the  cause  of  its  introduction.  The  first  cases  in  Murree  occurred  on  13th  and  15th  July ;  and 
the  depot  was  attacked  on  24th.  The  working  parties  at  Camp  Gharial  were  attacked  on  8th 
August. 

General  advance  over  Northern  Rawalpindi,  the  same  regiment  which  furnished  these 

India  in  1876  in  the  same  week  iu    parties  was  attacked  on  5th  August,  the  first  case  in  the  city 

which  the  general  advance  over  so     having  OCCUlTcd  Oil  27th  July, 
many  tracts  of  India  in  1875  occurred. 

In  Hazara,  the  first  case  was  recorded  in  3  circles — on  30th  July,  1st  August  and  3rd 
August. 

In  Jhang,  the  first  case  occurred  on  5th  August ;  in  Sialkot  and  Gujranwala  on  14th 
August. 

Here  we  are  writing  the  history  of  a  cholera  invading  and  in  motion  from  J ummoo 
and  Sialkot  to  Hazara  and  Rawalpindi,*  in  the  very  same  week  in  which  in  1875  we  traced  the 
epidemic  leap  across  the  cantonment  of  India  from  west  to  east.  It  is  unnecessary  that  I 
should  point  out  how  the  phenomena  of  both  years  and  both  areas  are  homologous. 

Had  this  cholera  of  the  first  week  of  August  been  lying  iu  the  east  of  the  Punjab,  or  in 
the  districts  west  of  Delhi,  we  know  well  what  the  sequence  of  events  would  have  been,  and 
the  garrison  of  Mecan  Meer  would  in  all  probability  have  suffered  as  in  1862.  But  with  this 
cholera  there  was  no  power  of  retrogression,  and  Meean  Meer  had  not  a  single  case  of  cholera  in 
1876. 

Every  one  knows  as  a  fact  that  the  Rawalpindi  district  has  little  tendency  to  localise 
a  moving  cholera.  Summarising  the  office  records  of  cholera  from  1849  onwards,  the 
officer  of  the  Quarter  Master  General's  Department  who  reports,  writes  regarding  Rawal- 
pindi :  "  No  serious  outbreak  having  ever  occurred  at  this  station  there  is  little  information  to 
be  gained.  Both  in  1872  and  1876,  the  few  cases  that  took  place  were  nearly  simultaneous 
with,  or  a  little  subsequent  to,  the  outbreak  at  Murree.  Campbellpore  and  Talagaon  in  the 
same  command  have  never  yet  recorded  a  case  of  cholera." 

This  known  immunity  extends  to  Nowshera  beyond  the  Indus,  and  it  was  on  this  fact 

that  movement  in  this  direction  from  Peshawar  has  been  so 
andT£oughouri87a  "  repeatedly  .urged.    This  has  been  constantly  reiterated,  and 

"  thus  I  wrote  iu  my  last  report,  of  1872  : 

"  The  Peshawar  valley  localises  the  air-borne  miasm,  and  not  the  cantonment  site  alone. 
Hence  movement  in  the  valley  is  not  adequate  to  the  case.  The  93rd  Highlanders  in  1862, 
and  all  corps  encamped  on  18th  September  1869,  were  struck  anew  while  in  camp  in  the  valley. 
The  line  of  escape  is  to  the  east.  The  statistics  of  Nowshera  indicate  this  most  positively ; 
and  the  occupation  of  the  elevated  site  (4,400  feet)  at  Cherat,  in  the  same  direction,  seems  to 
have  effected  all  that  was  hoped  for  when  it  was  pro])osed  as  a  refuge  for  the  Peshawar  troops. 
Tested  in  1869,  and  again  in  1872,  Cherat  has  fulfilled  all  anticipations."  f 

And  these  in  1876  were  the  fruits  of  the  measures  based  on  these  facts  .and  recommend- 
ations; for  it  was  justly  inferred  that  cholera  was  destined  to  occupy  the  Peshawar  valley  at 
some  date  in  1876. 

The  officer  of  the  Quarter  Master  General's  Department,  who  reports  on  tlie  outbreak 
of  1876,  writes  :  "  The  known  immunity  of  Nowshera  was  taken  advantage  of,  and  every  man 

*  Cholera  was  epidemic  iu  Caubul  also  at  this  date,  while  the  Peshawar  valley  and  the  frontier  districts  remained 

free. 

t  See  pages  42 — 46  of  my  Cholera  Report  of  1872. 
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that  could  be  spared  from  Peshawar  was  marched  to  Nowshera  on  4th  August ;  and  with  the 
large  detachments  at  Cherat,  the  British  garrison  was  reduced  to  a  minimum.  Cherat  and 
Nowshera  were  again  remarkable  for  their  immunity  from  the  epidemic^  and  no  cases  occurred 
in  either  place,  notwithstanding  the  fact  that  cholera  was  actually  brought  into  the  latter 
cantonment/' 

The  aspect  of  cholera  in  the  Peshawar  valley  in  1876  difEered  in  no  respect  from  that  of 

former  years.  On  1 0th  August,  when  the  districts  lying  to  the 
•  ^la^fi'^^A"^       Peshawar  valley       ^  ^  ^     ^-^^  cholera  was  approaching  or  had  moved 

m  1876.    Aspect  of  the  invasion.  .      ,     ,i  •  i   ii        i    i       *  i    •  ,i 

upon  the  tract   then  occupied,  the  shadow  appeared  m  the 

Peshawar  cantonment,  where  a  single  fatal  case  was  noticed;  just  as  in  1869,  when  a  single 
case,  on  14th  August,  foretold  that  cholera  might  be  expected. 

There  is  no  certainty  as  to  the  date  at  which  the  Peshawar  valley  may  be  entered  in  the 
monsoon  season  :  in  1862,  it  w.as  in  the  first  week  of  July ;  in  1869,  it  was  in  the  first  week  of 
September;  in  1876,  it  was  on  27th  September;  and  in  1858  and  1872,  it  was  in  the  first 
week  of  October.  No  credence  is  therefore  to  be  attached  to  any  statement  which  professes 
to  pi-edict  the  date  at  which  Peshawar  shall  be  attacked. 

As  on  all  other  occasions,  in  1876  the  outburst  was  simultaneous  in  the  cantonment.  In 
the  city  a  single  death  was  reported  on  13th  September ;  and  from  Kith  to  20th  September, 
17  cases  and  8  deaths  showed  that  cholera  was  existing.  In  my  report  of  1869  I  have  tried 
to  trace  the  period  for  which  a  cholera  thus  showing  its  existence,  incubates  in  the  valley, 
before  causing  a  general  and  simultaneous  outbreak.  Reckoning  the  16th  to  20th  as  the  date 
of  appearance,  the  parallel  seems  to  hold  very  exactly.  A  period  of  eleven  or  twelve  days 
appears  to  be  normal,  and  the  possibility  of  employing  this  previous  opportunity  in  moving  out 
of  the  valley  indicates  that  this  interval  should  be  recorded  in  every  epidemic,  if  it  should 
be  found.    The  ease  is  stated  thus  in  my  report  for  1869  : 

"  The  first  case  of  cholera  recognised  in  Peshawar  city  was  on  1st  September,  and  on  the 
13th  92  persons  died. 

"  On  the  11th  September  the  area  of  the  Peshawar  valley  occupied  by  the  cantonment  was 
visibly  affected,  and  suddenly  on  the  1 8th  every  corps  in  cantonment  and  in  camp  was  struck 
by  cholera.  The  General  Commanding  reports :  '  It  burst  as  a  storm  over  the  station.' 
I  have  shown  how  in  Scinde,  far  to  the  south,  the  cholera  of  the  same  invasion  culminated  on 
the  very  same  day.  This  is,  I  think,  an  instance  of  what  I  have  described  under  the  figure 
of  the  sprouting  of  the  cholera  seed,  and  a  parallel  to  what  occurred  in  the  Peshawar  valley 
in  the  first  week  of  June  1867,  following  the  invasion  of  19th  May,  The  cholera  of  the 
invasion  of  the  19th  May  1867  descended  in  force  on  the  city  and  cantonment  and  was  repro- 
duced in  power  in  the  first  week  of  June  ;  in  1869  cholera  descended  upon  the  valley  in  the 
first  week  of  September,  and,  after  the  same  interval  as  in  1867,  there  came  the  sudden  and 
universal  onset  of  the  18th." 

Following  on  this  shadowed  cholera  of  the  16th  September  1876,  eleven  days  later  the 
cantonment  was  attacked,  thus : — evening  of  27th,  Sappers  and  Miners  ;  early  in  the  morning 
of  29th,  artillery,  and  8th  and  51st  British  regiments,  simultaneously ;  4-13th  Battery  and 
30th  Native  Infantry,  30th  September;  October  1st,  8th  Bengal  Cavalry,  7th  Native  Infantry 
and  20th  Native  Infantry. 

The  meteorological  phenomena  were  identically  the  same  as  observed  before  previous  out- 
breaks. We  seem  to  be  reading  over  what  was  previously  written,  in  place  of  recording  a  new 
experience  : 

"  There  was  a  peculiar  heaviness  in  the  atmosphere  at  this  time,  27th  September,  dis- 
tinctly noticed  by  all  during  the  day ;  the  nights  were  bright  and  clear,  but  during  the  day 
there  was  a  powerful  sun  and  the  hills  were  very  indistinct  with  a  thick  mist  hanging  over 
them,  which  only  disappeared  as  the  sun  went  down.  Previously  to  the  first  outbreak  heavy 
clouds  had  hung  about  the  station,  and  it  is  a  noticeable  fact  that  every  fresh  outbreak  during 
the  time  the  outbreak  lasted  was  preceded  by  the  appearance  of  heavy  clouds.  On  the  1st  Octo- 
ber it  began  to  cloud  over  about  9  a.m.,  and  at  4-10  p.m.  a  very  severe  dust  storm  from  the  west, 
followed  by  about  two  hours'  heavy  rain,  broke  over  the  station  ;  the  next  day  was  a  bright 
clear  day,  and  reports  were  more  favorable  during  the  next  few  days.  The  night  of  the  6th 
was  a  very  close  night,  and  early  on  the  morning  of  the  7th  clouds  made  their  appearance. 
At  3  P.M.  the  weather  was  very  close  with  heavy  clouds  over  the  cantonments,  and  simulta- 
neously with  the  appearance  of  the  clouds  the  epidemic  seemed  to  increase  slightly  all  over  the 
station  and  city ;  in  36  hours  (that  is,  a  few  hours  previous  to  the  appearance  of  the  clouds  and 
up  to  about  12  hours  after  their  disappearance)  there  were  7  fresh  cases  among  the  Europeans, 
although  previously  there  had  not  been  a  single  case  for  two  days  among  them." 

On  the  same  day,  the  16th  September,  the  cholera  appeared  at  Dera  Ismail  Khan. 

The  sequence  of  cases  from  16th  to  26th  September  is  noted  in  Dr.  Bellew's  report,  page  53; 
and  from  beyond  the  border,  the  appearance  of  cholera  among  the  Waziris  was  reported  in  the 
first  week  of  October. 

In  the  Peshawar  cantonment  we  anticipated  the  death  of  cholera  in  the  first  week  of 
November.  The  last  case  occurred  on  9th  November ;  and  throughout  the  district  in  the 
month  67  deaths  only  were  registered,  the  last  on  23rd  November. 

The  aspect  of  cholera  in  the  Peshawar  cantonment,  in  1876,  is  a  natural  aspect ;  and 
Aspect  of  the  outhreok  in  Pesha-    it  is  the  same  which  I  have  defined  as  typical,  in  studying  the 
war  and  Kohat  iu  1869,  1872,  and    natural  history  of  the  outbreak  in  the  second  section  of  my 
1876  compared.  original  Eeport. 
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Peshawar — All  Coeps  in  1876. 


Parallels. 
Deaths  of  tho         Deaths  of  the 


Date. 


October 


November 


Admissions. 

Deaths. 

Peshawar  cantonment 
in  1872. 

Kohat  cantc 
in  1869 

27 

2 

•  •  < 

•  •  ■ 

28 

•  ■  • 

29 

20 

5 

•  ■  • 

30 

8 

10 

•  •  e 

1 

8 

5 

2 

7 

3 

3 

9 

2 

•  •  • 

4 

5 

6 

1 

5 

6 

3 

2 

6 

4 

1 

•  .  • 

9 

7 

5 

6 

2 

9 

8 

2 

3 

4 

21 

9 

3 

9 

18 

10 

5 

2 

6 

10 

11 

2 

4 

11 

13 

12 

4 

3 

9 

7 

13 

2 

1 

17 

10 

14 

1 

1 

9 

7 

15 

1 

• .  • 

9 

4 

16 

15 

2 

17 

8 

2 

18 

.  •  . 

11 

1 

19 

-  ■  • 

6 

2 

20 

1 

■  •  ■ 

5 

2 

21 

> 

4 

1 

22 

•  •  • 

. . , 

2 

4 

23 

1 

1 

2 

5 

24 

1 

2 

1 

25 

1 

2 

26 

t  ■  . 

1 

1 

■  •  ■ 

27 

.  .  . 

1 

2S 

2 

* 

2 

29 

2 

-  2 

30 

1 

1 

31 

1 

1 

1 

•  ■  ( 

1 

i 

0 

*^ 

•  ■  • 

3 

i 

"i 

. .  • 

•  «  ■ 

4 

•  •  • 

t  ■  • 

>  •  • 

5 

V           •  •  ■ 

6 

2 

7 

8 

1 
1 

i 

9 

10 

19 

1 

22 

•  •  • 

1 

It  is  obvious  that  the  aspect  of  the  outbreak  is  in  all  these  cases  one  and  the  same.  They 
comprehend  the  cholera  of  many  different  corps ;  but  the  whole  comes  together  as  a  unity, 
and  the  lapse  of  years  has  brought  about  no  difference  in  the  facies,  the  natural  cause  and 
the  controlling  agency  being  alike  in  all.  What  the  aspect  implies  has  been  carefully  studied 
in  previous  reports.  Removal  from  a  cantonment  after  the  date  of  infection  seems  to  alter 
the  facies  but  little.  The  indication  is,  to  move  before  infection  occurs,  and  not  to  await  the 
coming  cholera ;  but  even  after  infection,  it  is  our  hope  that  the  opening  up  of  the  mass  into 
many  separate  bodies  may  diminish  the  tendency  to  culmination  in  individuals  and  tide  over 
the  fifteen  days,  during  which  in  such  a  case  as  this  a  localised  cholera  continues  to  make  its 
presence  felt. 

The  whole  Punjab  registered  but  3  cholera  deaths  in  December  1876  j  and  in  1877  not  a 
Death  of  the  epidemic  of  18'75-76    single  death  has  been  recorded  attributable  to  the  survival 
in  Upper  India.  of  the  cholera  of  the  epidemic  of  1875. 

Parallel  with  this  cholera  of  the  Punjab,  ran,  in  1876,  a  great  fever  epidemic.   But  this  is 
Malarious  fever  running  parallel    to  be  noted,  that  the  fever  of  1876  took  the  sweep  of  the  pro- 
with  the  cholera  of  1876  in  Northern    vince,  as  cholera  did  in  1869  and  1872,  Delhi  and  the  districts 
India.  to  the  west,  suffering  equally  with  the  northern  districts  of  the 

Punjab. 

At  tho  date  when  cholera  moved  into  the  Peshawar  valley,  between  15th  and  22nd  Sep- 
tember, in  many  stations  lying  towards  the  frontier,  malarious  influences  became  aggravated. 

4  E 


306 


EPIDEMIC  CHOLERA  OF  INDIA  OF  1875  AND  1876. 


[Section  IV. 


Many  stations,  however,  exhibited  this  increase  of  malarious  fevers  which  gave  no  sign  of  the 
presence  of  cholera.    These  are  the  fever  admissions  of  the  native  troops  : — 

Fever  Admissions  of  Native  Troojis  for  the  weeks  ending  as  helow  iti  Septemier  1876-^ 


8th. 

15th. 

22nd. 

29th. 

Rajanpore 

8 

6 

13 

26 

Dera  Ghazee  Khan  . 

25 

40 

62 

72 

Mooltan  .        .       .  ■ 

s-z 

50 

248 

137 

Ferozepore 

72 

96 

130 

92 

Jhelum 

65 

75 

122 

145 

Peshawar  . 

138 

157 

223 

268 

Kohat 

60 

58 

136 

156 

Dera  Ismail  Khan 

25 

33 

73 

68 

In  contrast,  the  stations  which  follow  showed  no  increase  of  fever  at  this  date  :  Sialkot, 
Amritsar,  Meean  Meer,  Rawalpindi,  Talagaon,  Attock,  Nowshera,  Cherat,  Murdan,  and 
'Abhottabad. 

I  cannot  too  strongly  urge  the  fact  that  cholera  is  a  miasm  of  the  same  nature  as  mal- 
Cholera  in  its  endemic  home  is    aria, ;  and,  therefore,  I  think  it  worth  while  to  show  here  by  way 
purely  a  malarious  miasm.  Cholera    of  illustration,  for  the  whole  population  of  a  district  in  the 
registration  of  Jessore  iu  1871—76.     endemic  province,  what  I  formerly  showed  by  taking  a  single 
jail  as  typical. 


Beat/is  from  Cholera  in  the  Jessore  District,  1871 — 76. 


July. 

Aug. 

Sept. 

Oct. 

Nov. 

Dec. 

Jan. 

Feb. 

Mar. 

April. 

May. 

June. 

1871-72 

1 

7 

7 

466 

1,265 

755 

251 

212 

178 

92 

36 

1872-73 

18 

9 

17 

7 

76 

520 

3.54 

63 

128 

607 

574 

98 

1873-74 

29 

5 

17 

8 

23 

327 

110 

28 

140 

359 

356 

123 

1874-75 

56 

11 

6 

86 

762 

779 

626 

286 

678 

845 

347 

71 

1875-76 

27 

8 

11 

232 

2,208 

2,139 

579 

229 

1,412 

3,399 

674 

188 

1876 

86 

23 

21 

66 

2,927 

5,218 

Every  one  recognises  that  cholera  grows  annually  in  Eastern  Bengal,  coming  forward  as 
soon  as  the  floods  subside.  These,  for  example,  are  the  deaths  of  Jessore  arranged  month  by 
month  for  5  years.  The  table  is  typical,  and  precisely  indicates  to  a  week  the  same  pheno- 
menon tabulated  for  the  prisoners  of  the  Backergunge  Jail  in  my  original  report.  Every 
natural  subdivision  of  the  administration  of  Bengal  Proper  produces  or  shows  its  cholera  year 
by  year  at  the  normal  seasons,  which  are  in  each  case  special  to  the  tract.  This  subject  the 
Sanitary  Commissioner  for  Bengal  has  taken  up  in  his  annual  report  for  1876 ;  and  I  need  only 
remark,  that  when  tabulated  for  a  series  of  years  the  results  are  even  more  perfect  and  con- 
sistent, and  display  the  truth  that  in  its  endemic  home  cholera  is  a  miasm  purely  malarious  in 
type. 

In  my  original  report  I  have  all  through  dwelt  on  the  fact,  that  in  reproduction  the 
In  the  epidemic  area  of  Hindostan,  cholera  already  distributed  over  a  specific  tract  comes  forward  as 
cholera  is  not  a  locally  generated  a  provincial,  and  not  as  a  local  cholera.  As  an  apparent  excep- 
•"'^s™'  tion  to  this  wide  general  statement,  and  influenced,  perhaps, 

too  much  by  the  opinions  current  at  home,  I  suggested  (page  215)  the  possibility,  on  some 
occasions,  of  the  nidus  from  which  a  local  cholera  might  arise  in  the  year  succeeding,  being 
formed  in  a  cantonment.  The  facts  of  the  years  1859,  1860,  1861  and  1862  were  those  present 
to  my  mind  in  writing  this  sentence,  when,  in  several  instances,  for  four  years  in  succession  some 
of  our  cantonments  continued  to  suffer.  But  looking  at  more  recent  experience,  it  is  probable  that 
two  epidemics,  and  not  a  single  epidemic,  were  compressed  into  this  period,  and  that  the 
phenomenon  in  question  was  subordinate  to  the  general  appearance  of  cholera,  and  independent 
of  any  mere  local  cause  of  infection.  As  a  fact,  we  know  that  no  local  reproduction  takes  place 
after  the  very  worst  outbreaks.  Take  as  typical  the  case  of  Peshawar,  which  retains  its  cholera 
in  a  year  of  invasion  up  to  the  7th  November.  The  Peshawar  valley  was  filled  with  cholera 
in  1858,  1862,  1867",  1869,  1872  and  1876  ;  and  yet  in  a  strength  of  upwards  of  6,000  soldiers, 
not  a  single  case  of  cholera  occurred  in  the  years  immediately  succeeding — 1859,  1863,  1868, 
1870,  1873  or  1877.  Had  the  local  reproduction  been  due  we  know  well  that  nothing  would 
have  hindered  its  appearance  on  20th  April,  or  ten  days  earlier. 

Since  this  report  went  to  press,  the  report  of  Drs.  Lewis  and  Cunningham,  on  the  influ- 
ence of  the  soil  in  the  production  of  cholera  has  been  issued,  and  I  consider  it  necessary  to  call 
attention  to  a  question  which  they  ask  in  concluding  their  enquiry. 

It  is  this  : — Cholera  being  unquestionably  a  malarious  miasm,  will  not  local  production 
sufficiently  account  for  the  local  and  provincial  phenomena,  and  is  not  controversy  as  to  the 
method  of  spread  of  cholera  over  areas  misplaced,  as  based  on  an  alleged  phenomenon  which  has 
no  real  existence  ? 

Such  a  deduction  is  not  legitimately  derived  from  a  mere  study  of  the  nature  of  the 
cholera  miasm,  such  as  they  now  present.  In  my  opinion  the  question  should  not  have  been 
raised  in  the  paper,  since  it  falls  into  position  naturally  after  the  termination  of  two  studies 
upon  which  these  observers  have  not  yet  entered — the  laws  of  the  succession  of  epidemics,  and 
the  laws  under  which  cholera  ajjpears  over  areas. 

In  every  appearance  of  cholera  the  question  must  be  asked  whether  it  be  the  cholera  of 
a  new  invasion  or  a  provincially  reproduced  cholera ;  and  no  report  can  proceed  satisfactorily 
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which  does  not  recognise  this.  All  reasoning-  as  to  secondary  phenomena  must  follow  on 
the  recognition,  and  this  principle  will  be  found  lying  at  the  root  of  .  the  present  and  all  my 
other  reports  on  cholera. 

Months  and  years  before  cholera  reached  the  north-western  frontier  in  the  course  of 
these  epidemics,  we  watched  its  deliberate  advance  from  Eastern  Bengal,  noting  in  each  epi- 
demic the  acceleration  or  retardation  of  its  progress  by  natural  influences ;  and  the  aspect  under 
which  the  appearance  occurred  on  each  occasion,  forbids  me  to  believe  that  the  material  of  the 
outbreak  was  lying  in  the  Peshawar  valley,  ready  for  manifestation  with  a  combination  of 
epidemic  conditions  hitherto  undetermined. 

Whether  cholera  has  in  India  a  perennial  habitat  beyond  the  endemic  area  can  be 
answered.  It  is  a  mere  problem  in  Natural  History,  capable  of  solution  by  the  application  to 
the  enquiiy  of  appreciable  facts. 


308 


EPIDEMIC  CHOLEEA  OE  INDIA  OF  1875  AND  1876. 


[  Section  IV. 


CHAPTER  VI. 

GENEEAL  CONCLUSIONS  SUGGESTED  BY  THE  STUDY  OF  THE  CHOLEEA  OF  1875  AND  1876. 

Fifteen  districts  of  the  Punjab  registered  between  them  13  deaths  in  1875,  in  a  year  when 

cholera  was  epidemic  over  half  the  province,  less  than  one  death 
Question  of  the  importation  of       each  district.    It  is  in  an  area  so  divided  that  the  question 

cnolera  in   this  epidemic  and  its      p  ,-i     ■         ,  i.-        £   i    i  u   £  •  i  i    j      ,      >,i  i 

spread  by  human  agency.  '^^^  importation  ot  cholera  can  be  taiiiy  worked  out.  Cholera 

is  imported  and  then  it  spreads,  is  the  assertion ;  and  it  is  easy, 
with  some  show  of  truth,  to  assert  that  cholera  has  sprung  from  such  a  focus  when  it  is  seen 
blazing  up  subsequent  to  the  arrival  of  passengers  from  infected  tracts.  The  assertion  really 
amounts  to  this  :  the  Punjabis  divided  into  32  districts;  cholera  was  introduced  into  17  of 
these  districts  in  1875,  and  therefore  it  spread;  cholera  was  not  introduced  in  15  districts,  and 
therefore  did  not  appear,  or  if  it  was  introduced  influences  of  which  we  know  nothing  stopped 
its  propagation  in  these  districts.  Unknown  causes  prevailing  in  the  one-half  of  the  area,  are 
presumed  to  influence  the  human  system  so  that  it  is  capable  of  receiving  cholera,  and  in  the 
other  to  act  universally  as  an  antidote  even  to  a  cholera  poison  when  introduced.  This  is  what 
is  offered  as  antagonistic  to  the  theory  which  asserts  that  cholera  is  air-borne  and  is  as  far- 
flying  as  are  the  limits  of  natural  areas.  Primarily,  these  theories  cannot  be  reconciled ;  the  one 
or  the  other  is  false.  If  cholera  is  spread  only  by  the  human  being,  the  theory  which  shows 
cholera  to  be  air-conveyed  is  untrae ;  if  cholera  is  spread  solely  as  an  aerial  miasm,  then  the 
theory  which  recognises  only  the  effects  of  human  intercourse  is  unfounded. 

The  most  that  is  admitted  by  the  advocates  of  the  human  theory  is,  that  the  subjection  of 
cholera  to  meteorological  agencies  is  absolute,  and  that  these  influences  can  and  do  operate  so  as 
to  do  away  altogether  with  the  effects  of  the  poison,  although  imported. 

They  do  not  recognise  the  entity  minus  the  human  being. 

The  antagonistic  theory,  while  holding  as  opposed  to  demonstrable  fact  the  statement  that 
cholera  moves  only  by  human  agency,  may,  if  necessary,  be  extended  in  its  scope  so  as  to  em- 
brace the  other ;  that  is  to  say,  the  enquiry  is  left  open  as  to  whether  or  not  the  cholera  entity, 
after  being  aerially  distributed,  may  be  subsequently  propagated  or  spread  by  man. 

In  the  theory  which  connects  cholera  solely  with  man  there  is  no  such  extensibility. 
Human  intercourse  must  explain  every  fact  of  spread  and  propagation,  and  nothing  is  left  to 
the  play  of  natural  agencies. 

Human  intercourse,  giving  the  widest  scope  to  the  signification  of  the  term,  cannot 
pretend  to  account  for  any  fundamental  phenomenon  displayed  during  the  progress  of  epidemic 
cholera ;  and,  therefore,  I  assert  the  theory  to  be  radically  untrue  as  applied  to  the  behaviour 
of  cholera  in  India. 

I  do  not  say  that  the  above  statement  will  hold  true  all  over  the  world ;  and,  even  as 
applied  to  India,  the  theory  does  not  preclude  the  posi^bdity  that  cholera  may  be  conveyed  by 
the  human  being. 

Naturally,  the  recoil  is  to  the  opposite  extreme.  The  bold  statement  that  cholera  is  never 
spread  over  an  area  unless  human  agency  intervene,  is  apt  to  be  met  by  the  equally  dogmatic 
statement  that  cholera  is  as  pure  a  miasm  as  malaria,  and  as  little  amenable  to  the  control 
of  man. 

Such  a  history  as  that  which  I  have  been  writing,  gives  great  scope  for  such  dogmatism, 
and  it  should  be  our  earnest  endeavour  to  throw  into  the  scale  against  it  whatever  may  be 
advanced  as  proving  incontestably  that  man  can  and  does  disseminate  and  propagate  cholera. 
I  should  leave  a  very  false  impression  on  the  reader  were  it  to  be  inferred  that  I  under- 
rated the  influence  of  sanitation  in  arresting  the  progress  of 
The  efleets  of  sanitary  conditions    ^^olera  in  communities.  Or  making  its  effects  less  felt, 
as  influencing  the  propagation  of  i  •  i    i  i       i  i  -i 

cholera.  °  'j^jjg  same  causes  which  have  reduced  the  general  death- 

rate  have  equally  influenced  the  cholera-rate.  The  fact  may  be 
appreciated  from  these  statements  :•— 

Deaths  per  1,000. 


Excluding  cholera.        Cholera  rate. 

»         f-n       ^                     f  1860—69                2074  9-24 

European  Army  of  Bengal  1  1870-76                15-92  3-21 

Jails  of  Betigal  Presidefict/ — 18  ?/ears,  1859  to  1876. 

Nine  years,  1859—67. 

Per  1,000.  Bengal  Proper.    Oudh.    Central  Provs.  N.-W.  Provs.    Punjab.  Presidency. 

Death-rate  excluding  cholera       .    70-90       76-10       52-51       64-93       44-27  62-68 

Death-rate  from  cholera      .       .    19-40         7-40       11-27         7-59        2-19  10-77 

Nine  years,  1868—76. 

Death-rate  excluding  cholera      .    43-60       20-86       36-22       34-89       32-12  35-39 

Death-rate  from  cholera     .       .      7-85         -82         2-73         1-45          -82  3-28 
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Central  Jails  of  the  North-  JFestern  Provinces  and  Oudh,  1867 — 76. 

Benares.    Allahabad.  Fatehgarh.  Bareilly.      Agra.      Meerut.  Lucknow. 

Aggregate  strength  of  the  ten 

years  ....  14,027  19,590  8,632  13,765  18,567  11,499  17,300 
Deaths  from  all  causes  .  .  422  534  125  581  395  946  358 
Cholera  deaths      ...  6  16  2  6  8  16  3 

Out  of  3,361  deaths  in  these  great  jails  spread  over  ten  years,  57  only  were  caused  by 
cholera.  It  is  very  certain  that  prison  communities,  shut  up  daily  at  sunset,  enjoy  a  most 
remarkable  immunity  from  cholera  as  well  as  from  malarious  fevers,  probably  due  to  this  very 
cause.  But  yet,  again,  how  shall  we,  on  these  grounds  merely,  reconcile  these  results  with  the 
experience  of  the  previous  decade  ?  Against  these  57  deaths,  1,147  deaths  from  cholera  appear 
in  the  records  of  the  same  seven  jails  in  the  ten  years  preceding. 

Cholera  Deaths  of  the  Central  Jails  of  the  North-Western  Provinces  and  Oudh,  1857 — 66. 

Benares.      Allahabad.       Fatehgarh.       BareiUy.        Agra.         Meerut.  Lucknow. 

153  120  25  7  321  337  185 

Loss  of  the  same  Jails  in  1856. 
7  19  36  65  232  90         No  jail. 

North  of  Benares  there  was  in  the  mutiny  year  no  prison  population  which  furnished 
returns;  and  substituting  the  mortality  of  1856  for  that  of  1857,  we  find  that  this  year  gave 
449  deaths  in  six  jails  occupied.  Such  a  statement  should  make  us  pavxse  and  reflect,  that, 
while  it  is  right  and  legitimate  to  contend  that  the  theoretical  history  of  cholera  shall  be  fought 
out  on  its  scientific  merits,  the  vitally  important  question  for  the  study  of  the  sanitary 
officer  is,  what  is  meant  by  the  localisation  of  cholera,  not  geographically,  but  in  communities ; 
why,  for  example,  these  jail  communities  localised  the  cholera  of  the  epidemics  of  1856,  1859, 
1861,  1863,  and  failed  to  localise  those  of  1867,  1869,  1872  and  1875.  Taking  this  case  as  it 
stands,  it  would  seem  that  conditions  brought  into  existence  since  1863  have  saved  nearly 
1,550  lives  in  these  Seven  jails  alone,  and  that  a  return  to  the  conditions  previously  existing 
would  be  again  attended  with  a  corresponding  mortality. 

One  series  of  propositions  seems  clear  and  demonstrable  :  cholera  in  India  occupies  vast  areas 
in  successive  epidemic  leaps,  and  many  communities  are  simultaneously  attacked  :  cholera  in 
India  does  not  overstep  epidemic  limits  :  knowing  beforehand  that  certain  tracts  fail  to  localise 
cholera,  we  can  in  such  eases  place  our  troops  so  as  to  ensure  their  immunity  when  ejndemic 
advance  does  occur  :  local  conditions  cannot  prolong  beyond  the  period  for  which  it  is  created 
the  cholera  of  any  general  or  local  manifestation  :  enquiry  into  individual  outbreaks  fails  to 
show  that  cholera  is  imported :  those  brought  in  contact  with  patients  suffering  from  cholera 
are  not  attacked  in  appreciably  greater  numbers  than  those  around  them,  and  in  all  Indian  epi- 
demics the  exemption  of  medical  officers  from  the  attack  of  cholera  has  been  an  observed  fact. 

Taking  all  this  for  granted,  we  have  still  to  account  for  the  striking  disparity  which  would 
seem  to  be  attributable  to  local  influences  for  evil. 

Defect  of  sanitary  arrangements  in  the  eleven  years  preceding  1867,  may  in  the  case  of 
these  jails  have  implied  such  insanitary  conditions  as  these :  overcrowding  and  allowing  a  foul, 
stagnant  and  moisture-laden  air  to  accumulate  over  the  sleeping  prisoners ;  a  system  of  con- 
servancy which  did  not  recognise  the  danger  of  the  growth  and  spread  of  cholera  when  once 
introduced  ;  a  neglected  water-supply,  selected  for  its  temporary  habitat  by  a  cholera  air-borne 
or  propagated  in  the  human  being  within  the  jail  walls;  or  the  absence  of  quarantine,  which 
allowed  infected  individuals  or  gangs  to  mix  unrestrained  with  the  other  prisoners. 

We  do  not  yet  know  the  whole  truth  regarding  the  propagation  of  cholera  in  communities ; 
and  we  have  not  as  yet  marked  down  the  special  point  to  be  attacked.  We  know  the  outworks  ; 
that  much  can  be  done  has  been  made  evident,  and  much  has  been  done.  Removal  from  a 
locality  likely  to  be  infected  has  already  proved  successful,  and  the  advance  and  behaviour  of 
cholera  being  now  intelligently  apprehended,  it  will  do  more  in  the  future  ;  and  such  histories 
as  are  attached  to  the  occupation  of  Cherat  and  Nowshera,  from  scientific  as  well  as  empirical 
motives,  show  that  something  has  been  attained,  and  make  brighter  a  prospect  that  at  first 
sight  seemed  very  dark. 

The  Sanitary  Commissioner  with  the  Government  of  India  has  investigated  the  facts  in 

67  communities  affected  by  cholera  in  1875,  and  he  comes  to 
Eesults  of  investir^ations  regarding  the  conclusion,  that  in  no  case  was  there  evidence  of  the  importa- 
the  importation  of  cholera  in  1875.      tion  of  the  cholera,  Or  of  attack  due  to  communication  with  the 

sick. 

Such  investigations  as  those  of  the  Sanitary  Commissioner  in  the  epidemics  of  1872  and 
1875  tend  to  show  this,  if  nothing  more,  that  in  communities  which  we  can  observe  and  in 
which  there  is  every  opportunity  of  knowing  the  actual  facts,  there  is  little,  if  any,  tendency 
of  the  disease  which  we  call  cholera,  and  which  we  assert  primarily  to  show  the  effects  on  the 
system  of  an  air-borne  miasm,  to  spread  from  one  man  to  another  by  mere  contact.  On  a  wider 
scale  and  equally  appreciable,  is  the  fact  here  illustrated,  that  a  non-invaded  area  remains  free 
from  cholera,  the  miasm,  which  we  assert  to  be  air-borne,  refusing  to  be  introduced  into  new 
tracts  by  human  agency,  or  to  overstep  by  a  mile  the  limits  prescribed  to  the  invading  epidemic 
by  natural  agencies. 
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[  Section  IV. 


In  the  cholera  history  o£  the  province,  which  we  have  been  studying  as  typical,  we  find 
I   de   ■  t   theor    is  alwa  s  a  t    counterstatements  made  such  as  the  following- : 
toleIdZ'to^iron''e7u9'dedu'Itfon.''^  The  Hurdwar  pilgrims  carried  cholera  into  Mooltan  in 

1867  ;  and  the  circumstance  that  Mooltan  has  become  a  great 
railway  terminus  is  certain  to  destroy  the  known  immunity  which  Mooltan  has  enjoyed  for  half 
a  century. 

The  answer  is,  that  from  January  1868  to  December  1875,  a  period  of  eight  years,  out  of 
a  population  exceeding  one  million  in  Mooltan,  Mozuffergarh,  and  Dera  Ghazi  Khan,  the 
districts  reached  by  the  railway  communications,  17  deaths  from  cholera  were  registered,  the 
Punjab  having  been  invaded  by  epidemic  cholera  in  1869,  1872  and  1875. 

In  the  epidemic  of  1869  cholera  became  localised  in  Amritsar,  and  3,041  people  died  in  the 
city ;  the  entire  Lahore  district  in  the  same  period  registered  under  300  deaths.  Panic  suggested 
that  here  were  evident  local  conditions,  such  as  would  cause  Amritsar  to  become  a  local  centre 
from  which  cholera  would  in  the  future  radiate  by  human  agency.  In  the  immediately  suc- 
ceeding epidemic  of  1873,  Amritsar  City  registered  7  cholera  deaths  out  of  a  population  of 
134,000. 

In  1867,  the  Meean  Meer  cantonment  suffered  heavily;  in  the  great  epidemic  of  1869  it 
escaped  altogether.  The  inference  was  made,  that  the  water-supply  had  been  so  secured  from 
contamination  that  the  outbreak  of  cholera  in  the  future  was  not  to  be  dreaded. 

The  very  next  epidemic  of  1872  swept  down  on  the  cantonment,  and  185  cases  occurred 
in  a  strength  of  1,300,  of  which  123  were  fatal. 

In  the  epidemic  of  1869,  the  Lahore  Lunatic  Asylum  lost  33  out  of  a  strength  of  200 
inmates.    No  other  community  at  Lahore  suffered  in  any  such  ratio. 

The  conclusion  arrived  at  was,  that  the  sand  through  which  the  drinking-water  of  the 
lunatics  passed  had  been  impregnated  with  cholera  evacuations. 

Among  the  very  first  to  suffer  in  the  epidemic  of  1872  were  these  same  lunatics.  Out 
of  a  strength  of  273,  39  were  attacked  and  25  died.  None  of  the  attendants  on  the  sick 
were  attacked. 

In  the  epidemic  of  1875  the  city  of  Lahore  registered  37  deaths  from  cholera  in  all.  Out  of 
a  strength  of  275  lunatics  in  the  asylum,  there  were  27  cases  and  19  deaths.  Out  of  27  keepers, 
none  were  attacked. 

It  is  not  likely  that  the  contingency  of  sand-poisoning  should  have  occurred  in  three 
successive  epidemics ;  and  the  Sanitary  Commissioner  for  the  Punjab  does  not  urge  this 
theory  in  writing  of  the  outbreak  of  1875. 

It  is  not  expedient  to  continue  these  illustrations,  or  else  I  might  refer  to  the  experience 
of  Simla  in  1875,  and  many  other  examples,  to  show  how  vain  is  prediction  based  on  inade- 
quate theory,  and  how  sanitary  effects,  good  and  laudable  in  themselves,  m.ay  avail  but  little  when 
the  one  proposition  is  overlooked,  that  in  dealing  with  a  moving  cholera,  sanitation  must  be 
directed  against  the  inevitable.    Sound  theory  must  be  superadded  to  the  highest  local  efforts. 

It  is  however  essential  that  I  should  not  allow  to  pass  without  notice  the  remarks  which 
Dr.  DeRenzy  has  thought  it  necessary  to  introduce  as  a  preamble  to  his  "  Report  on  the  Punjab 
Cholera  of  1875."  These  show  a  steady  persistence  in  denying  what  I  deem  it  of  prime 
importance  to  promulgate.    Dr.  DeRenzy  writes  : 

"  In  former  days  it  was  not  at  all  uncommon  to  hear  of  cholera  unexpectedly  sweeping  down 
on  places  with  the  swiftness  of  a  hurricane,  and  causing  all  at  once  wide-spread  mortality. 
There  were  no  such  cases  in  the  late  epidemic,  the  reason  being,  I  imagine,  because  the  pro- 
gress of  the  disease  is  now  more  correctly  traced  and  recorded,  and  the  early  beginnings  of 
epidemics,  which  in  former  days  were  entirely  overlooked,  are  now  at  once  brought  to  notice. 
Cholera  is  now  seen  to  resemble  other  communicable  diseases  in  beginning  its  cai'eer  in  a 
place  on  a  very  small  scale,  and  then  extending  the  sphere  of  its  operations  slowly  or  rapidly 
according  to  the  facilities  afforded  to  it  for  diffusion,  and,  after  attaining  its  chmax  of  develop- 
ment like  other  communicable  diseases,  from  some  unknown  cause  it  languishes  and  dies.  It  will 
be  seen  at  a  glance  that  there  was  no  wave-like  progress  of  the  disease,  no  simultaneous 
advance,  climax  and  retreat.  Cholera  in  the  Punjab  is  essentially  a  disease  of  the  hot  weather, 
and  the  months  of  August  and  September  are  the  periods  when  it  thrives  best;  but  so  far  as 
the  history  of  the  last  four  epidemics  shows,  it  never  evinces  that  steady  progress  in  a 
particular  direction  that  has  been  ascribed  to  it." 

In  these  sentences  two  distinct  things  are  mixed  up — the  occupation  of  an  area,  and  the 
diffusion  of  cholera  within  the  area  occupied.  But,  taken  even  as  it  stands,  the  impression 
conveyed  to  the  reader  is,  that  the  phenomena  attending  the  occupation  of  the  Punjab  and 
the  successive  advance  over  its  different  areas  are  those  of  a  communicable  disease  spread  by  the 
human  being,  and  that  the  cholera  of  the  Punjab  has  no  other  aspect.  The  history  of 
1875,  I  have  written  upon  Dr.  DeRenzy's  own  facts,  and  the  history  of  cholera,  in  the 
Punjab  for  the  last  twenty  ye'&rs  is  well  known  to  the  Sanitary  Commissioner.  We 
come  to  conclusions  diametrically  opposite  on  the  same  facts.  The  parallels  which  teach  so 
much  have  been  thrown  aside,  as  interfering  with  a  theory  ^hich  cannot  afford  to  take  notice  of 
them.  In  writing  of  1875,  the  Sanitary  Commissioner  might  at  least  have  made  an  exception 
of  the  occupation  of  the  Himalayas,  and  have  shown  how,  virtually  on  the  same  days,  the  beacon 
fires  were  simultaneously  lit  on  the  tops  of  the  mountains  at  Dhurmsala,  Simla,  and  Kussowli, 
to  which  in  the  far-off  Deccan  and  in  the  Berars,  on  the  southern  margin  of  the  epidemic  area 
occupied,  the  epidemic  at  the  very  same  moment  blazed  out  in  response  under  one  and  the  same 
natural  influence. 


Chapter  IV-  ] 


CONCLUSIONS  SUGGESTED  BY  THE  STUDY  OF  THE  CHOLERA  OP  1875-76. 


311 


As  seen  by  different  observers  and  in  other  countries,  cholera  may  present  an  aspect  very 
It  is  quite  possible  that  the  nspect    different  from  that  familiar  to  us  in  India,  and  while  this  is  not 
of  cholera  is  double ;  one  aspect  pre-    recognised,  the  field  remains  open  for  controversy  which  is  not 
dominating  in  India,  and  the  other    legitimate,  and  which  must  necessarily  be  unending, 
in  countries  beyond  Hindostan.  ^y^^^  occurring  in  Russia,  Germany,  or  America,  cholera  is 

represented  to  us  as  a  typhus,  propagated  by  contagion  and  directly  communicated  from  those 
already  affected ;  and  we  are  asked  to  shape  our  conception  of  cholera  as  an  epidemic  to  the 
facts  observed  out  of  India.  Cholei-a,  which  in  India  cannot  prolong  its  existence  for  a  week 
beyond  the  date  at  which  it  is  due  to  die,  is  represented  as  regardless  of  meteorological  phe- 
nomena, a  circumstance  possibly  consistent  with  its  natural  history  as  a  typhus,  but  which 
withdraws  it  from  the  category  of  malarious  diseases. 

I  do  not  reply  to  such  observation  that,  being  inconsistent  with  observed  facts  in  this 
If  there  be  these  two  aspects  of    Country,  it  is  necessarily  erroneous.    No  one  has  a  right  to 
cholera,  criticism   which  does  not    deny,  unless  tor  good  and  sound  reasons,  the  conclusions  or  a 
admit  the  possibility  is  likely  to  be    careful    and  truthful  observer ;    and,  therefore,    on  purely 
unsatisfactory.  scientific  grounds,  I  do  not  dissent  from  the  proposition  that 

epidemic  cholera  may  be  due  to  a  malarious  miasm  in  India,  while  beyond  India  it  may  from 
time  to  time  be  propagated  as  a  typhus,*  or  as  a  disease  with  some  such  natural  alliance. 
The  failure  to  recognise  this  was  probably  the  cause  which  led  Copland  to  speak  in  terms  of 
disparagement  of  Jameson's  conclusions,  although  based  upon  facts  every  one  of  which  can  be 
verified  at  the  present  day.  It  is  very  interesting  to  find  Copland  writing  of  cholera  under 
two  distinct  heads — Cholera  and  Cholera  Pestilence,  which  appear  in  entirely  different  sec- 
tions of  his  dictionary.  What  he  considers  cholera  proper  seems  to  have  come  under  his  own 
observation  in  Africa  in  1816-17.  The  clinical  characteristics  which  he  gives  (page  321,  vol.  I) 
are  exactly  those  of  true  cholera,  although  he  denies  the  identity  ;  and  he  considers  that  it  proceeds 
from  exposure  "  to  a  cold,  raw,  and  moist  atmosphere,  or  to  the  night  air  loaded  with  terrestrial 
emanations,  after  the  prevalence  of  warm  weather,  or  exposure  to  a  hot  sun.'"  His  inference  is, 
that  the  different  varieties  of  cholera  which  he  describes  (bilious,  flatulent,  and  spasmodic),  chiefly 
differ  in  degree,  the  spasmodic  variety  arising  "  from  the  operation  of  causes  of  a  more 
intense  grade  than  those  which  induce  the  former.^'  If  what  Copland  saw  in  Africa  in  1816-17 
was,  as  is  possible,  our  true  cholera  of  India  iuvading  in  the  method  of  our  modern  parallels,  we 
must  conclude  that  he  erred  in  attributing  to  local  causes  merely  the  spasmodic  cholera 
which  he  saw.  But  the  chief  point  of  interest  is,  that  he  holds  up  to  us  as  a  disease  of  a 
different  aspect  the  cholera  which  came  under  his  notice  many  years  afterwards  when  England 
was  invaded. 

From  his  own  observation  in  England,  he  describes  cholera  as  if  it  were  a  disease  related  to 
typhus.  "  In  two  cases  which  I  attended,"  he  writes,  "  most  extensive  erysipelas  complicated 
the  consecutive  fever,  and  I  agree  with  the  observation  of  Drs.  Baring  and  Russell,  that  persons 
employed  about  cases  in  this  typhoid  stage  are  never  attacked  with  ordinary  fever,  but  with 
a  genuine  cold,  blue  cholera  (vol.  Ill,  p.  104)."  Then  he  goes  on  (para.  36)  to  speak  of  the 
points  of  difference  between  the  characteristics  of  cholera  as  observed  in  India  and  in  England, 
— the  period  of  incubation  and  the  premonitory  diarrhoea  observed  in  Europe,  the  diminished 
violence  of  the  actual  symptoms,  the  greater  intensity  of  the  typhoid  state  subsequently 
developed,  and  the  attacks  of  medical  men  or  hospital  attendants,  describing  even  relapse  as 
common  among  those  habitually  in  contact  with  the  sick.  Next  he  proceeds  (para.  37)  to  ask 
why  this  difference  should  occur  if  the  disease  be  the  same,  and  he  comes  to  no  satisfactory 
conclusion. 

Finally,  he  remarks  (p.  109,  para,  62),  that  before  he  had  seen  the  disease  in  this  country 
he  had  not  completely  made  up  his  mind  on  the  subject  of  its  infectious  nature,  but  that 
taking  up  the  Indian  reports  he  had  convinced  himself  that  cholera  was  contagious  equally  in 
India  and  in  Europe.  What  he  quotes  in  support  are  the  same  general  statements  made  in 
the  present  day,  which  in  certain  cases  are  possibly  founded  on  fact,  but  which,  as  the  rule,  will 
not  stand  scientific  investigation  ;  and  whether  true  or  not,  fall,  one  and  all,  to  be  considered 
in  relation  and  subordination  to  the  great  laws  regulating  the  epidemic,  and  when  so  regarded 
take  up  a  very  different  position  from  that  which  the  superficial  observer  or  unphilosophic 
narrator  would  assign  to  them. 

All  the  reasoning  which  follows  is  founded  on  what  may  be  an  untrue  basis — the  identity 
of  the  Indian  with  the  European  pestilence,  and  the  inference  that  the  arguments  derived  from 
facts  obsei'ved  in  the  one  are  equally  applicable  to  both.  And  it  leads  on  to  the  con- 
clusion, that  "  the  inaccuracy  of  the'  opinions  which  have  gone  abroad  respecting  the  behaviour 
of  the  disease  in  India  have  vitiated  the  doctrines  and  paralysed  many  of  the  preventive 
measures  which  have  been  siiggested  in  Europe." 

These  are  the  views  which  we  find  endorsed  by  the  Surgeon  General  of  the  United  States 
Army,  and  recapitulated  by  him  in  an  English  journal  a  few  months  back.  They  coincide  down 
even  to  the  personal  experiences  of  Dr.  Copland  and  Dr.  McClellan.  The  former  tells  us 
(Vol.  Ill,  page  121),  how  he  had  convinced  himself  that,  without  being  himself  affected;,  he 
had  personally  propagated  the  cholera  through  the  medium  of  his  clothes,  and  gives  cases 
in  illustration  ;  the  latter,  how  he  carried  infection  by  a  coat,  in  which  he  had  been  visiting 


*  In  relation  to  this  the  chapter  of  this  Report  on  the  connection  between  epidemic  malaria  and  relapsing  typhus 
may  be  studied. 
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cholera  patients,  which  was  accidentally  left  in  a  bed-room.  If  the  shield  have  these  two 
aspects, — if  on  the  one  side  we  in  India  see  cholera  as  an  earth-borne  and  air-driven  miasm,  and 
if,  on  the  other,  it  is  as  a  typhus  that  it  is  introduced  into  England  from  the  Baltic,  or  into 
America  from  Germany, — then  we  need  not  dogmatically  assert  the  identity  of  both  sides  of 
the  shield. 

There  has  ever  been  present  in  my  mind  the  story  of  the  first  introduction  of  cholera 
into  Edinburgh  by  the  pedler,  who  brought  cholera  from  the  neighbouring  town  already  in- 
fected, and  whose  mother,  who  attended  on  him,  was  the  first  person  in  the  city  attacked  ;  and 
were  I  to  deny  the  significance  of  the  Halifax  case,  and  other  such  cases  of  imported  cholera, 
I  should  probably  err  as  widely  as  those  who  deny  the  truth  of  every  deduction  which  I  have 
made  on  the  subject  of  cholera  in  India. 

An  appeal  to  the  possibility  of  the  retardation  of  sanitary  progress  by  unsound  deduc- 
Conclusions  from  personal  experi-    ^^^^     no  essential  part  of  the  question  at  issue,  and  may  be  put 
ence  are  founded  on  an  inadequate    on  one  side  for  the  time.    A  review  of  the  whole  matter  leads 
biisis.  It  is  essential  that  the  study    on  to  this,  that  if  cholera  be  in  every  ease  a  typhus  by  the  time 
Sfasit'^fsiTS.'"  ''"'^  ^''^^""'''^        reaches   America,  then   the   conclusions  of   the  Surgeon 

General's  report  are  justified  j  if  it  be  not  a  typhus,  as  with  us  in 
India  it  is  not  a  typhus,  then  the  general  conclusion  is  unwarranted.  I  should  prefer  to  see  the 
question  studied  scientifically  in  both  aspects  by  American  observers.  The  broad  truth  with 
us  is,  that  no  aggregate  of  cases  or  outbreaks  is  the  equivalent  of  an  epidemic  of  cholera. 
Holding  the  aspects  of  the  epidemic  to  be  natural  aspects,  and  unchangeable  from  generation 
to  generation,  it  falls  as  a  consequence,  that  I  require  foreign  observers  first  of  all  to  determine 
what  are  the  natural  aspects  of  the  epidemic  in  their  special  field  of  research.  Even  should  it 
be  proved  that  there  are  no  such  natural  aspects  as  we  describe,  and  if  cholera  be  a  mere  con- 
tagious disease,  I  regard  it  as  essential  to  a  finished  study  that  the  endeavour  should  be  made 
to  grasp  as  a  whole  the  aspects  of  a  body  of  cholera  covering  a  continent.  It  will  never 
satisfy  observers  in  India  to  be  told  that  an  epidemic  is  a  mere  congeries  of  items,  spread  more 
or  less  widely  by  facilities  of  communication,  and  capable  of  being  restrained  by  measures  taken 
against  outbreaks  in  communities  or  attacks  in  individuals.  On  every  consideration  I  should 
prefer  that  Dr.  McClellan's  deductions  were  correct,  and  were  proved  to  be  so.  We  hold  the 
one  end  of  the  chain,  and  that  the  links  are  continuous  from  India  to  America  is  not  doubtful ; 
but  that  cholera  as  a  disease  has  no  characteristics  beyond  those  which  have  familiarised  them- 
selves to  us  in  India,  I  decline  to  affirm. 

The  cholera  of  1875  beyond  Hin-  ^  cannot  avoid  noticing  the  circumstance  that  cholera  broke 
dostan.  The  cholera  of  Syria  of  out  in  Syria  on  the  very  same  day  on  which  it  appeared  in  Nasik, 
1875  broke  out  on  the  same  day  as  the  22nd  March  1875.  I  hold  myself  responsible  for  the  facts 
in  Western  India.  ^^j^      ^^^^  ^pp^^^^.  ^^^^^^  Lancet. 

That  these  coincidences  of  1869,  1872  and  1875  should  have  occurred,  cannot  but  be  re- 
garded as  antagonistic  to  a  theory  which  recognises  only  the  effects  of  human  agency.  We  in 
India  knew  nothing  of  the  existence  of  Syrian  cholera  before  the  end  of  August ;  and  then, 
nothing  beyond  what  was  derived  from  mere  newspaper  reports.  I  should  be  wanting  in  faith 
if  I  failed  now  to  record  my  belief  that  the  Syrian  cholera  of  22nd  March  1875  was  a  true 
homologue  of  oui-  cholera  of  the  same  day ;  and  that  the  re-vitalisation  of  the  same  cholera  on 
20th  July  was  one  and  the  same  phenomenon  in  Syria,  and  in  Northern  and  Western  and 
Southern  India.  In  my  estimate,  it  was  one  and  the  same  cholera  renewing  its  epidemic  mani- 
festation, which  constrained  Dr.  Vest  of  Beirut  to  write,  dating  his  letter  3rd  August,  impelled 
Dr.  Townsend  to  write,  on  4th  August,  reporting  the  invasion  of  his  province,  the  Madras 
Government  to  telegraph  to  Simla  the  advent  of  the  new  epidemic,  and  the  Government  of 
India  to  write  to  ask  what  this  cholera  meant,  and  what  the  end  was  likely  to  be. 

The  appearance  and  course  of  the  cholera  of  Syria  of  1875  is  thus  narrated  by  the 
surgeon  of  St.  John's  hospital,  Beirut,  in  the  Lancet  of  28th  August,  of  the  same  year — 

"Near  the  close  of  1874,  or  the  beginning  of  1875,  a  detachment  of  400  or  500  Albanian 
recruits  was  brought  into  camp  at  Hamath.  They  were  in  a  bad  sanitary  condition  at  the  time 
of  their  an-ival ;  but  nothing  of  note  occurred  in  their  hospital  until  the  22  nd  of  March,  when 
a  case  of  cholera  appeared.  It  was  rapidly  followed  by  fifteen  others  among  the  soldiers,  and, 
of  the  sixteen  attacked,  fifteen  died.  The  disease  then  spread  to  the  town  and  still  continues, 
after  nearly  four  and  a  half  months,  with  little  abatement. 

*  *  *  *  * 

During  the  month  of  April,  Dr.  Pestalozza,  the  physician  of  the  quarantine  department 
in  Beirut,  visited  Hamath,  and  pronounced  the  disease  to  be  genuine  Asiatic  cholera.  At  the 
time  of  its  appearance  there  was  no  epidemic  prevailing  in  either  Europe,  Western  Asia,  or 
Africa.  No  traces  of  communication  with  India  could  be  detected.  There  had  been  no  cholera 
for  a  year  at  Mecca  or  Jeddah  or  in  Egypt,  nor  has  there  since  appeared  a  trace  of  the  disease 
in  those  quarters.  Persia  is  quite  free  from  all  taint,  and  there  has  been  no  outbreak  in  the 
northern  provinces  of  the  Tm'kish  Empire.  Under  these  circumstances,  and  unless  further  in- 
vestigation shall  show  a  distinct  foreign  origin^  the  disease  in  Hamath  must  be  regarded  as 
endemic  at  the  outset. 

•St  *  *  -Jfr  * 

"From  the  20th  July,  cases  closely  resembling  the  Asiatic  cholera  have  multiplied. 
About  the  28th,  they  became  more  numerous  and  pronounced,  and  at  the  present  date  (August 
3rd)  the  epidemic  may  be  said  to  be  fairly  inaugurated.  It  is  also  prevailing  in  Antioch, 
Aleppo,  Sughbeen   (a  village  of  Ccele-Syria),  Hasbeiya,  Tiberias,  Safed,  and  many  other 
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smaller  towns  and  villages.  It  is  to  be  feared  that  before  this  reaches  you  it  will  have 
escaped  the  boundaries  of  this  province,  and  then  no  one  can  predict  its  future  course/-' 

The  Lancet  of  14<th  August  also  states  that,  by  accounts  just  received,  cholera  is  fearfully 
prevalent  in  Damascus,  as  many  as  400  cases  a  day  being  reported.  On  8th  December  the 
possible  origin  of  this  cholera  was  discussed  by  the  Epidemiological  Society  of  London,  but  with 
no  result. 

CO'NCLV^ION. 

This  is  the  story  which  the  cholera  of  1875  tells  for  itself.  It  is  written  by  the  finger  of 
nature,  and  her  finger  is  not  guided  nor  controlled  by  the  opinion  of  any  individual.  Nature 
writes  for  every  observer,  and  he  who  chooses  to  study  what  is  thus  written  will  not  finally  err. 

The  Statistical  Ofiicer  is  responsible  to  every  local  observer  who  contributes  to  his  totals 
and  his  generalisations. 

I  accept  the  responsibility  for  errors,  and  I  make  no  profession  that  my  generalisations  are 
beyond  dispute.  I  thoroughly  recognise  that  they  are  subject  to  modification  with  further  expe- 
rience. Any  one  who  knows  my  work  personally  is  aware  that  I  am  so  far  above  prejudice  in 
this  matter,  and  that  I  should  not  hesitate  to  demolish  the  structure  which  I  have  built, 
and  reconstruct  anew  upon  a  healthier  theory,  the  vast  accumulation  of  truths  which  now 
stand  recorded,  and  which  I  have  tried  to  make  common  property.  To  any  one  who  for  a  love 
of  the  truth  suggests  the  possible  error  arising  from  defective  registration,  I  answer,  that  our 
well-observed  types  and  our  imperfect  general  registration  are  sufficient  to  show  and  prove 
satisfactorily  what  will  be  more  perfectly  exhibited  as  the  defects  in  registration  are  amended. 

The  aggregate  of  the  facts  of  1875-76,  here  given,  is  the  aggregate  as  far  as  I  know  it.  To 
me,  claiming  to  be  a  competent  observer,  it  appeals  as  a  harmony ;  and  it  is,  I  believe,  competent 
to  any  one  with  these  facts  before  him  to  come  to  the  same  conclusion.  What  he  will  accept 
or  what  he  will  refuse,  each  individual  must,  however,  choose  for  himself,  and  be  guided  by 
his  own  capacity  ;  and  for  myself,  I  assert  no  infallibility  as  far  as  the  interpretation  of  facts 
goes.  I  must  repeat  once  more,  tliat  to  discriminate  what  are  the  primary  truths  regarding 
epidemic  cholera  and  what  are  secondary,  is  essential  to  the  study  of  the  natural  history  of 
cholera,  A  writer  professing  to  ignore  this  distinction,  and  to  criticise  my  writings  without 
a  distinct  recognition  of  this  truth,  might  as  well  leave. his  task  alone.  All  must  end  in  a  mere 
see-saw  of  asseveration  and  denial,  and  will  profit  nothing  towards  a  consistent  narrative  or  a 
finished  study.  What  such  critics  reckon  to  be  the  whole  truth,  I  take  to  be  much  less  than 
the  half,  as  applied  to  Indian  cholera ;  for  I  can,  if  necessary,  consistently  incorporate  in  my 
system  all  that  is  insisted  on,  and  still  leave  intact  the  whole  series  of  propositions  which  go 
to  demonstrate  the  primary  truths  :  the  reverse  has  no  such  resource.  Once  acknowledge  as 
true  that  cholera  has  no  existence  except  in  relation  to  man,  and  the  natural  history  of  cholera 
in  India  is  an  untruth ;  and  this  no  one  now-a-days  will  assert  who  is  acquainted  with  the 
facts.  Into  this  study  nature  will  intrude,  however  roughly  she  may  be  pitchforked  aside.  I 
have  written  to  little  purpose,  if  it  be  deemed  a  sufficient  answer  to  the  great  generalisations 
set  forth  in  this  paper,  that  a  gang  of  prisoners  of  the  Central  J  ail  at  Poona  were  poisoned  by 
drinkhig  impure  water.  However  true  and  important  in  its  practical  bearing  may  be  the  state- 
ment that  cholera  may  be  propagated  and  diffused  in  water,  the  alleged  fact  is  secondary,  and  it 
does  not  fall  into  the  natural  class  of  primary  truths.  It  has  been  necessary  for  me  all  through 
these  reports  to  illustrate  the  truth  that  cholera  in  India  is  a  moisture-loving  miasm ;  and 
my  prejudices  are  naturally  in  favour  of  the  doctrine  which  holds  that  cholera  may  be  propa- 
gated in  water  and  subsequently  diffused  throughout  a  community  in  the  same  vehicle.  But 
the  deduction  speciously  drawn  from  the  illustration,  that  wherever  exhaustive  enquiry  has 
been  made  in  India  the  results  have  been  the  same  as  obtained  in  England,  is  untenable;  for, 
admitting  the  illustration  in  question  to  be  proved,  the  far  broader  truth  comes  in  to  outweigh 
the  significance  of  the  deduction,  the  truth  that  no  aggregate  of  outbreaks  is  the  equivalent  of 
an  epidemic  of  cholera  in  India. 

Over  and  over  again  we  have  heard,  that,  were  the  history  of  the  epidemic  of  1818  to  be 
written  in  the  light  thrown  upon  cholera  by  research  in  Europe  and  America  as  well  as  India, 
the  account  would  be  very  different  from  that  given  by  Scot  or  Jameson. 

The  facts  of  1 875  we  know  to  be  facts.  Not  less  true  were  Scot^s  delineations  of  1818. 
The  facts  are  visibly  and  conspicuously  true  to  any  naturalist,  looking  at  their  mere  aspect ; 
and  I  did  not  hesitate  in  Scot's  defence  to  repudiate  the  suggestion  that  Scot's  dates  did  not 
represent  the  whole  truth. 

The  exact  facts  of  1818  repeated  themselves  in  1875,  and  the  coincidence  was  allowed 
to  pass  withoi^t  notice. 

A  reviewer  has  remarked,  and  with  reason,  that  a  woven  web,  such  as  that  which  I  have 
constructed  in  my  various  reports  on  cholera,  implies  the  expression  of  the  grandest  scientific 
truths,  or  else  a  wonderful  skill  in  pleading  for  what  is  false.  I  accept  the  alternative.  I 
can  make  no  statement  which  implies  a  higher  scientific  standard  than  that  which  I  have 
made  many  times  before,  and  offered  for  acceptance.  It  is  this,  that  every  epidemic  manifest- 
ation, every  outbreak,  and  every  case  of  cholera  to  be  met  with  in  India,  shall  take  its  place 
in  a  system — a  place  which  can  be  recognised  as  proper  to  it ;  that  what  has  been  appreciably 
true  regarding  cholera  in  the  past  shall  be  appreciably  true  in  all  time  to  come ;  and  that 
parallels,  which  fall  through  no  mere  coincidence,  but  in  subordination  to  agencies  which  are 
natural  and  therefore  appreciable,  shall  fall  in  the  future  as  they  have  fallen  in  the  past.    In  a 
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wordj  the  experience  of  every  month  and  every  week  and  every  year,  is  called  on  to  confirm  or 
refute  the  theory  thus  enunciated.  And  when  I  state  that  what  is  recorded  year  by  year  is 
appreciably  true,  every  scientific  observer  throughout  India  has  the  right  to  come  forward  and 
say  that  such  generalisations  are  contrary  to  the  facts  observed,  if  such  be  the  case,  or  that 
the  facts  as  they  stand  admit  of  an  interpretation  different  from  that  which  I  have  placed  upon 
them. 

Every  page  in  this  Report  tells  how  essential  for  the  direction  of  practical  sanitary  mea- 
sures is  a  system  of  statistics  such  as  that  which  I  have  tried  to  shape  out  from  the  medical 
history  of  the  past  twenty  years.  Statistics  are  the  Sibylline  Books  of  modern  times ;  and 
when  they  are  the  outcome  of  a  true  registration,  when  they  are  deduced  from  an  adequate 
aggregate,  arranged  in  a  natural  order,  and  grouped  in  accordance  with  their  real  significance 
they  are  an  unerring  guide  for  the  future.  The  constitution  of  such  a  system  is  permanent. 
It  may  be  susceptible  of  improvement  in  many  ways ;  but  as  the  structure  grows  year  by  year 
the  tendency  is  to  solidity  and  perfection. 
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EENEWED  MOVEMENT  OP  EPIDEMIC  CHOLEEA  IN  1877-78. 

The  issue  of  this  Report  having  been  unavoidably  delayed,  I  am  enabled  once  ag-ain  to 
illustrate  the  phenomenon  o£  the  diffusion  of  Cholera  in  the  third  quarter  of  the  year,  its 
repression  and  its  reappearance  in  spring  over  an  extensive  and  defined  area. 

Since  the  close  of  the  monsoon  season  of  1877,  we  have  been  anxiously  watching'  the 
progress  of  a  cholera  which  began  to  move  in  the  first  week  of  October.  Cholera  indicated  its 
presence  south  of  the  Jumna  as  early  as  April,  and  culminated  in  July  in  Banda,  Jalaon,  and 
Hamirpur,  the  districts  to  which  I  have  so  many  times  referred  as  affording  the  evidence  that 
invading  cholera  has  moved  westward  out  of  the  Gangetic  tract.  But  I  am  not  prcpai'ed  to  say 
that  this  was  the  same  cholera  which  moved  on  Central  and  Western  India  in  October;  previous 
Iristory  would  suggest,  that  direct  invasion  from  Lower  Bengal  may  have  occurred  at  the  date 
when  general  movement  was  observed. 

There  is  nothing  in  the  cholera  registration  of  Upper  India  of  the  first  nine  months  of 
1877  to  indicate  the  progress  of  a  serious  epidemic.  The  registration  of  Oudh  and  the  North- 
Western  Provinces  has  a  very  normal  facies ;  and  as  I'egards  the  tract  west  of  80°  East 
Longitude,  we  may  make  the  broad  assertion  that  epidemic  cholera  had  no  existence  before 
October^  and  that  then  it  was  confined  to  the  Agra  and  Muttra  districts. 

Cholera  Death  JRegisfrat'wn  of  TJp2Kr  India,  1877. 

North-West  Provinces,    North-West  Provinces,  North- West  Provinces, 


Oudh. 

from  Cawnpore 

sowth  of  the 

west  of 

Punjab, 

eastwards. 

Jumna. 

Cawnpore. 

January  . 

None. 

11 

None. 

6 

February 

13 

40 

1 

9 

2 

March  . 

1,717 

2,040 

15 

2 

April 

5,782 

2,870 

38 

8 

O 

May 

4,110 

2,720 

149 

25 

7 

June 

773 

1,898 

770 

12 

4 

July 

360 

2,260 

871 

31 

2 

August  . 

201 

1,855 

273 

32 

2 

September 

136 

744 

45 

41 

4 

October  . 

133 

514 

151 

322 

1 

November 

64 

304 

8 

73 

2 

December 

52 

141 

None. 

23 

None. 

The  31  deaths  of  the  Punjab  of  1877,  may,  probably  without  exception,  be  put  down  to 
error  in  registration ;  and  it  is  specially  to  be  noted,  that  in  the  fourth  quarter,  when  cholera 
covered  so  extensive  a  tract,  three  deaths  only  were  registered  in  the  province. 

As  in  October  1874,  Lvillutpore  was  the  first  district  that  showed  to  us  the  new  movement 
of  October  1877  ;  and  Agra,  Muttra,  and  Gwalior  were  simultaneously  affected.  Jhansi  did 
not  register  a  single  cholera  death  from  October  to  December  j  which  shows  that  importation, 
which  was  supposed  to  have  carried  the  cholera  from  Lullutpore  to  Malwa  and  through  Saugor 
into  the  Nerbudda  valley,  had  really  no  influence  on  the  movement. 

Nor  was  this  cholera  conveyed  into  the  districts  north  of  the  Jumna.  For  from 
October  to  December,  Etah,  Etawah,  AUyghur,  Mynpoorie,  Meerut,  Bolundshahr,  Saharunpore, 
Mozuffernuggur  and  Dehra  returned  for  the  entire  area  only  three  deaths  which  were 
attributed  to  cholera. 

Even  at  the  time  of  movement  it  was  evident  that  a  geographical  line  drawn  from  the 
Jumna  westward  to  Western  Malwa,  was  not  transgressed ;  and  I  had  no  difficulty  in  identifying 
this  as  a  natural  line  parallel  to  that  delineated  on  our  map  of  1868,  and  which  has  limited 
many  other  epidemic  movements,  such  as  those  of  1863-64  or  1859-60.  As  I  write  nearly 
eight  months  after  the  occurrence,  cholera  has  not  yet  appeared  in  any  district  to  the  north  of 
this  line,  which  may  possibly  mean  that,  as  in  1863,  the  cholera  in  motion  was  diverted  as  a  body  to 
the  south  and  west.  In  1864,  a  deadly  cholera  year  in  the  west  and  south.  Upper  India 
entirely  escaped;  but  should  Northern  India  again  suffer  later  on  in  1878,  we  shall  at  least  have 
evidence  of  further  movement  antecedent  to  or  accompanying  the  manifestation. 

The  enormous  extent  of  the  geographical  area  first  affected  in  October,  may  be  judged  of 
from  these  cases  which  appeared  among  oiu*  troops  at  a  season  when  cholera  has  scarcely  the 
power  to  assert  its  existence.  I  refer  now  to  the  Bengal  Presidency  only ;  but,  in  geographi- 
cal continuation,  the  Panch  Mahal,  Kaira  and  Ahmedabad  districts  of  Bombay  simultaneously 
exhibited  the  invasion  of  epidemic  cholera : 

Agra,  October  3rd,  5th,  6th,  and  25th.   Four  fatal  cases  in  4 — 60th  Regiment. 
„  20th.    Fatal  case  in  8th  Native  Infantry, 

Gwalior  Fort   26th.    A  woman  of  the  Battery  attacked. 

Morar     „      7th  15th  and  18th.    Three  fatal  cases  in  Artillery. 

Saugor    „      14th  to  28th.    Five  cases  in  the  Madras  Native  Infantry. 

Seronj     „     23rd.    Fatal  case  in  1st  Central  India  Horse. 

Sehore     „      15th.    Case  in  sepoy  of  Bhopal  Battalion. 

Sadara,  November  1st,    Fatal  case  in  2nd  Central  India  Horse. 

Even  in  November  andDecember  the  manifestations  of  his  cholera  continued  to  appear. 
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On  23rd  November,  a  woman  of  the  Battery  at  Neemucli  died,  and  shortly  afterwards  a 
severe  outbreak  occm'red  among  the  labourers  employed  in  constructing  the  railway  near 
Neemuch. 

In  Western  Malwa,  the  escort  of  the  Political  Agent  was  attacked  while  marching,  and  5 
cases  occurred  from'  8th  to  11th  December.  This  case  recalls  the  attack  of  the  Governor 
GeneraVs  escort  in  Rajpootana  in  December  1860. 

On  12th,  14th,  and  15th  December,  three  fatal  cases  in  men  belonging  to  Her  Majesty^s 
2-12th,  34th,  and  70th  Regiments,  occurred  on  the  line  of  railway  between  Jubbulpore  and 
Bombay,  showing  that  the  Nerbudda  valley  was  affected. 

It  was  at  this  time  that  cholera  broke  out  in  Arabia,  and  the  coincidence  is  worthy  of 
record.  The  same  occurred  early  in  1856,  in  anticipation  of  the  great  cholera  of  India  of  that 
year. 

In  the  spring  of  1878,  this  cholera  has  re-appeared  over  this  natural  area,  earlier  or  later 
according  to  the  local  conditions  afforded ;  for  example,  in  March  in  Malwa,  and  in  May  at 
Gwalior. 

On  2nd  and  3rd  May  a  mother  and  child  died  in  the  Fort  at  Agra,  and  on  the  same  day 
cholera  was  reported  in  the  Lushkur  at  Gwalior.  This  is  the  homologue  of  the  appearance  of 
cholera  on  4th  May  in  1875,  illustrated  in  the  second  chapter  of  the  cholera  section  of  this 
report. 

In  1869,  cholera  broke  out  virulently  on  22nd  April  at  Morar.  In  this  year,  the  first  case 
appeared  on  7th  May,  and  up  to  date  upwards  of  30  European  soldiers  have  died.  And  one  of 
the  most  fatal  outbreaks  recorded  of  late  years  which  has  just  ceased,  has  caused  55  deaths, 
out  of  113  cases  of  cholera  in  a  treasure  escort  of  Native  troops,  379  strong,  on  the  road  between 
Agra  and  Gwalior,  which  was  attacked  on  the  evening  of  the  12th  May. 

In  Jhansi,  Bundelkhund,  and  Rewah,  which  lie  to  the  east  of  the  ej^idemic  tract,  no  cholera 
is  reported ;  and,  as  I  have  already  said,  no  cholera  has  yet  appeared  to  the  north  of  the 
'  epidemic  Une. 

In  the  west,  the  same  cholera  appeared  six  weeks  earlier.  Malwa,  Dhar,  Mundesore, 
Rutlam,  Oojein,  and  Indore  were  affected  in  March ;  and  at  Bhilsa,  in  the  Bhopal  territory,  a 
localised  outbreak  caused  64  deaths  in  March. 

In  the  last  week  of  March,  the  camp  followers  of  the  3rd  Hussars,  stationed  at  Mhow, 
were  attacked;  and  out  of  a  strength  of  700,  70  were  seized  and  35  died.  At  Sehore,  the  first 
death  was  reported  on  29th  March,  and  a  man  of  the  Bhopal  Battalion  was  attacked  on  31st. 

From  west  to  east  there  has  been  no  movement  of  cholera,  as  the  consecutive  appearance 
of  the  outbreaks  of  1878  might  suggest.  The  present  is  merely  an  illustration,  in  a  different 
aspect,  of  what  I  have  so  often  urged,  that  the  appearance  of  cholera  in  Nimar  or  Khandeish, 
a  month  before  its  appearance  in  Malwa,  does  not  imply  the  conveyance  of  the  cholera  from 
the  one  district  to  the  other. 
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